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OPERATIVE SURGERY AND TECHNIQUE 


Shawan, H. K.: The Principle of Blood Grouping 
Applied to Skin Grafting. Am. J. M. Sc., 1919, 
clvii, 503. 

The present status of blood grouping may be 
stated briefly as follows: On the basis of the inter- 
action of serum or plasma and red blood cells, every 
patient is placed in one of four groups. The classi- 
fication followed by the author is that described by 
Moss. 

Shawan’s views are based on the observation of 
26 cases of successful grafting with sections of skin 
from each of the four groups and autografts. Of 
17 patients who were followed up, 2 were members 
of Group I, 8 of Group II, 2 of Group III, and 5 of 
Group IV. 

Initial takes occurred independently of group 
compatibility, but permanent takes were modified 
by biological compatibility as follows: patients 
belonging in Group I grew skin from donors of each 
of the four groups equally well; those of Group II 
grew isogroup grafts and grafts from those of 
Group IV, while primary skin takes from donors of 
Groups I and III either shrank to minute size or 
entirely disappeared. In the course of time patients 
in Group III had permanent takes only of skin from 
the same group and donors belonging to Group IV. 
Permanent takes from the same group were obtained 
only in the cases of recipients who belonged to 
Group IV. 

The article is concluded with the following 
summary: 

1. Autografts grew best. 

2. Isografts obtained from donors of the same 
blood group as the recipient or from donors of 
Group IV became permanent takes and grew almost, 
if not equally, as well as autografts. 

3. When the donors and recipient were of differ- 
ent groups, isografts did not remain as permanent 
growths except when Group IV skin was used or 
when the recipient was a member of Group I. 
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4. Group I recipients grew permanent skin from 
donors of all oft the four groups and apparently 
equally well. 

5. Group IV skin grew permanently on recipients 
of all groups, but only Group IV grafts and auto- 
grafts remained as permanent takes on Group IV 
recipients. 

6. It appears that skin grafting obeys the prin- 
ciple of blood grouping as used in the transfusion 
of blood. E. C. RoprrsHek. 


Leriche, R.: Delayed Primary Suture in Several 
Stages in Extensive Osteo-Articular Trauma- 
tisms (De la suture primitive retardée en plusierus 
temps dans les grands traumatismes ostéo-articu- 
laires). Lyon chirurg., 1918-1919, XV, 723- 

Often in very extensive lesions it is not technically 
possible to suture the entire wound immediately 
even if it is clinically sterile. In such cases the 
suturing may be done in two or three stages, com- 
plete closure being obtained by about the seventh 
day. 

tiie gives the clinical histories of 3 cases of 
osteo-articular wounds dealt with in this way. The 
first suture was done two days after the primary 
intervention and included the deepest layer, the 
periosteum, synovial membrane, and deep muscles. 
Two days later the median layers were sutured, and 
two days following this the skin was closed. 

From these cases it is evident that the method is 
quite safe, and that if the technique used is correct the 
presence of bacteria in the synovia, bone, muscle, 
or subcutaneous tissue will not cause any clinical 
complications. They show also the power of the 
organic defence. Although a serous synovial, or a 
weak hemorrhagic, effusion is frequently observed 
after an arthrotomy, it is generally sterile, but per- 
fect healing occurs even if cultures are positive. 
If the effusion is serous it distends the capsule and 
favors looseness of the joint. It is therefore ad- 
vantageous to drain such effusions early. 

The real benefit of early mobilization in certain 
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cases is due to the fact that the movements express 
the fluid from the joint. When the effusion con- 
tains blood and early mobilization is not applied a 
fibrinous clot is formed which may cause articular 
stiffness. W. A. BRENNAN. 


ASEPTIC AND ANTISEPTIC SURGERY 


Mosti, R.: Ether Disinfection, the Fowler Position, 
and the Permanent Murphy Drip as a Means 
of Preventing Acute General Peritonitis (La 
disinfezione colla etere, la posizione de Fowler, et la 
proctolisi permanente alla Murphy come mezzi 
preventivi delle peritonite acuta generalizzata). 
Policlin., Roma, 1919, xxvi, sez. prat., 481. 

Mosti believes that the use of ether lavage during 

a laparotomy prevents postoperative peritonitis. 
Since he has adopted this method of disinfecting the 
peritoneal cavity, in addition to the use of the Fowler 
position, permanent Murphy proctoclysis with 
physiolozical salt solution, and the apparatus devised 
by Galante, he has not observed any case of peri- 
tonitis in numerous laparotomies in which the serosa 
was contaminated by contact with gastro-intestinal 
contents or septic exudate. W. A. BRENNAN. 


Baker, H.W.: The Treatment of Infected Wounds 
with Dichloramine-T. Am. J. Clin. Med., 1919, 
XXvi, 95. 


The author reviews the work of Carrel and Dakin 
and the evolution of the Carrel-Dakin treatment. 
Objections to the treatment are that it requires 
specially trained assistants, the fluid is unstable and 
highly irritating to the skin, many dressinvs are 
necessary, and the apparatus is complicated and 
expensive. 

Because of these objections, dichloramine-T, 
which was brought into the limelight by Carrel, was 
tried. The method of preparing dichloramine-T is 
described. It is used in solution with eucalyptol and 
chlorine or in paraffin wax. Under proper conditions 
these preparations can be kept for several months. 
Fresh wounds are swabbed with the dichloramine-T 
after the devitalized tissue has been removed and 
when so treated within the first six hours are stitched 
up without drainaze. 

A detailed description is given of the technique 
employed in using dichloramine-T in the treat- 
ment of compound fractures, cases of secondary 
suture, cellulitis, carbuncles, intra-abdominal! infec- 
tion, burns, skin-grafts, tuberculous wounds, empye- 
ma of the pleural cavity, mastoiditis, urethritis and 
diphtheria carriers. I. E. Bisukow. 


ANZSTHETICS 


Regnault, J.: The Question of Anzsthetics (La 
question des anesthésias). Arch. de méd. et pharm. 
nav., 1919, Cvii, 161. 

Rezgnault gives a concise historical review of the 
development of anesthesia. In his opinion, re- 


gional and local anesthesia are of greater importance 
than general anesthesia. 


Of 764 minor and major surgical operations per- 
formed by the author in two years on board a hos- 
pital ship, four-fifths were done with regional 
anasthesia. These included 31 pleurotomies, 480 
operations for hernia, 33 appendicectomies, 53 
operations for hydrocele, and 104 operations for 
varicocele, beside many performed upon the limbs. 
As a rule, the anzxsthetic used was cocaine or 
novocaine. W. A. BRENNAN. 


Sanders, E. M.: Deaths During and Following 
Operations in Relation to the Surgeon, Anzs- 
thetist, and Hazardous Risk. Am. J. Surg., 1919, 
XXxili, 43. 


It is difficult to obtain the facts in regard to deaths 
which occur during anasthesia as few of them are 
reported. The majority occur in private homes or 
small institutions. The causes are: carelessness or 
lack of skill on the part of the anxsthetist, experi- 
mentation with various anasthetic mixtures, the 
administration of an anesthetic in cases of hazard- 
ous risk, and poor jud zment on the part of the surgeon 
in the selection of the anasthetist, the anesthetic, 
and the patient. In cases of shock, hemorrhage, 
over- or under-dose of the drug, acute dilatation, 
acapnia, postoperative penumonia, and acidosis, 
the cause is self-evident. 

The remedy to prevent such fatalities is consul- 
tation, the skillful administration of only pure and 
safe anasthetics, the careful preparation of the 
patient, the proper selection of heart cases, and 
attention to the blood pressure. The anxsthetist 
should be on the watch for danger signals, and the 
surgeon should be aided only by skilled anxsthetists 
and internists. I. E. Bisukow. 


Oliva, C.: The Influence of Repeated Ether and 
Chloroform Anesthesia Upon the Numerical 
Variations in the White Corpuscles (Influenza 
dell’ anesthesia eterea e cloroformica ripetuta sulle 
variazioni numeriche dei globuli bianchi). Policlin., 
Roma, 1919, xxvi, sez. chir., 96. 


From a number of experiments performed on 
rabbits Oliva finds that repeated chloroforming 
causes anaphylactic phenomena in animals, which 
are characterized by marked leucocytosis and are 
in accord with the toxic effects exerted on the 
liver by chloroform. Repeated etherization, however, 
does not cause any anaphylactic phenomena. This 
is due to the fact that ether exerts either no toxic 
action or only a slight action on the hepatic cells 
and other tissues, and once more contirms what 
has been already fully demonstrated both experi- 
mentally and clinically. W. A. BRENNAN. 





Riche, V.: General Spinal Anzsthesia with Novo- 
caine by the Lumbar Route (La rachianesthésie 
générale 4 la novocaine par la voie lombaire). Presse 
méd., Par., 1919, xxvii, 225. 


Although the author has used spinal anesthesia 
in more than 1,000 cases since 1914, the anesthesia 
was extended so as to become general in only about 
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60 cases. This is owing to the fact that it was not 
until recently that he became definitely convinced 
of the value of this method of inducing general 
anesthesia. 

The anasthetic used is an 8 per cent solution of 
syncaine. The patient is placed in lateral decubitis 
and the second, or better, the first lumbar space is 
punctured with the needle. A quantity of cerebro- 
spinal fuid, varying from 10 to 25 cc. according to 
the tension, is then allowed to flow out and the 
syncaine solution very slowly in‘ected at the rate 
of 1 centigram per minute. The quantity injected 
varies according to the patient’s weight. For a 
patient weiching 60 kilos, 12 centicrams are injected, 
and for a patient weighing 80 kilos, the quantity 
used is 16 centigrams. 

To facilitate the diffusion of the solution in the 
spinal fluid it is well to aspirate the latter several 
times. This is an important detail. 

In almost all cases when these conditions were 
fulfilled general anasthesia was obtained. Its dura- 
tion varied from half an hour to one and one-half 
hours. The surgical procedures carried out included 
operations on the head, neck, thorax, and upper 
limbs. 

In only 4 cases was there a condition of semi- 
narcosis. In 3 cases there was slizht respiratory 
trouble. More frequently efforts at vomiting oc- 
curred from twenty to thirty minutes after the in- 
jections. In some instances the pulse fell as low as 
60. In the majority of cases there was nothing 
abnormal beyond a slight rachialzia which dis- 
appeared about the second or third day. In about 
10 per cent of the cases there was headache. 

The method outlined offers greater security than 
those of Jonnesco and Le Filiatre. Its character- 
istics are: (1) the determination of the size of the 
injected dose on the basis of the body weight (1 
centigram per 5 kilos of weight); (2) lumbar punc- 
ture in the second or first space with the withdrawal 
of 10 to 15 cc. of spinal fluid; (3) the very slow in- 
jection of 8 per cent solution of syncaine. 

When in the surgery of the head. neck, thorax, and 
upper limbs local anasthesia is not applicable, this 
method appears to be equal to general anasthesia 
by inhalation and to regional anasthesia by in- 
filtration. W. A. BRENNAN. 


Desplas, B.: Five Hundred and One Cases of 
Regional Stovaine Anzsthesia in War Surgery 
(Note sur sor cas d’anesthésie régionale a la 
stovaine pour chirurgie de guerre). Bull. et mém. 
Soc. de chir. de Par., 1919, xlv, 345. 


Desplas uses a 1:200 stovaine solution for regional] 
anesthesia and a 1:50 solution with the addition of 
a drop of adrenalin solution to induce spinal 
anesthesia. 

The quantity injected may be large without 
causing inconvenience, 200 cc. of the 1:200 solution 
and 40 cc. of the 1:50 solution having been injected 
without causing any undue reaction. 

Regional anesthesia is generally employed for 


operations above the diaphragm. For all subdia- 
phragmatic operations Desplas prefers spinal an- 
zsthesia. 

The operations carried out under regional an- 
zsthesia comprised 60 cranial, 45 facial, 27 cervical, 
59 thoracic, 7 spinal, 40 lower limb, and 262 upper 
limb operations. Blocking of the operative field 
is obtained in different ways which are more or less 
complex according to the region. In many of these 
important operations local anesthesia would not 
have sufficed but regional anesthesia always ren- 
dered the operation painless. 

An animated discussion followed this report. 
Pauchet, while admitting that as regards major 
surgery local and regional anasthesia have many 
defects, stated that they have also unquestionable 
advantages and have transformed the technique 
and prognosis in certain operations on the head, 
neck, thorax and abdomen. Some of these operations 
have been simplified while in others the resulting 
shock has been decreased. 

Delbet protested against Pauchet’s views. Al- 
though thyroidectomies have been referred to as 
examples of operations which have benefited by 
regional anasthesia, Delbet has always performed 
them under chloroform without accident and fails 
to see in what way the anasthesia could be im- 
proved. 

Sebilea, Broca, and Duval agreed more or less 
with Delbet, especially as regards the operations for 
goiter. W. A. BRENNAN. 


Strobell, C. W.: Scopolamine-Morphine in War 
Surgery. Med. Rec., 1919, cxv, 687. 

The use of scopolamine-morphine preparatory to 
emergency surgery to be done at the dressing sta- 
tion is of value primarily in inducing anal sesia and 
secondarily in anasthetizing the wounded man en 
route. 

A first full dose (scopolamine hydrobromide, 
gr. xjo and morphine hydrobromide, gr. 4) should 
be administered at once. Thirty minutes later a 
second similar dose should be prescribed. A third 
injection of a solution made from a one-half strength 
tablet should be given at the end of an hour. Fif- 
teen minutes later the operation may be bezun. If 
the operation is severe, a breath or two of ether may 
be administered in addition. The ears should be 
stopped with cotton saturated with zinc ovide oint- 
ment and the eyes covered until the surgical sta ve is 
reached. On awakening the patient does not suffer 
from nausea. The use of this anesthetic results in a 
saving of 75 per cent in expense, 50 per cent in the 
number of nurse attendants, and go per cent in oxy- 
gen gas. 

Three forms are available, the hypodermic tab- 
let, the standard solution, and ampules. 

Wiping the bend of the elbow with iodine-alcohol 
solution, injecting the solution into the most prom- 
inent vein, withdrawing the needle quickly, and 
wiping the spot with iodine-alcohol is the necessary 
technique. F. P. Hammonp. 








SURGERY OF THE 


HEAD 


Rawling, L. B.: War Headache and Its Surgical 
Treatment. Brit. M.J., 1919, i, 476. 


While in India, the author encountered many 
cases of severe persistent headache due to malaria 
and heatstroke. ‘The pathologic condition found 
was a cerebral odema for which he performed a 
decompression. The results were usually imme- 
diate and uniformly good. 

Since returning to London he has observed hun- 
dreds of cases of head injuries presenting various 
degrees of war headache. 

The following remarks apply solely to the more 
chronic cases of headache in which the head 
wounds have been healed for many monthsor years. 

All cases of war headache here considered were 
secondary to gunshot wounds, concussion, etc. 
Out of the maze of injuries certain facts appear: 

1. The more severe headaches are associated 
with an intact skull (closed box) or with small 
defects. In cases of large defects, headaches were 
less frequent. 

2. Frontal and temporal injuries are more 
commonly accompanied by headache than in- 
juries in the parietal, occipital, and cerebellar 
regions. 

3. Wounds near the vertex in relation to the 
superior longitudinal sinus are frequently associ- 
ated with a severe type of headache. 

4. The presence of foreign bodies within the 
skull is commonly accompanied by chronic head- 
ache, more especially when the foreign body is 
situated in relation to the ventricles of the brain. 

The headache usually dates from the moment 
of recovery from unconsciousness. 

Its severity varies greatly. The most common 
type is cyclic—two or three days of comparative 
freedom followed without warning by an attack 
which is severe even at its inception and culminates 
within a few hours with more or less prostration. 
Within twenty-four hours the prostration termin- 
ates, leaving the patient with a sense of oppression. 

The headaches tend to become localized in the 
frontal rezion irrespective of the site of injury. 

The time of onset is usually in the morning on 
awakening or in the evening. Mental and bodily 
exertion also tend to bring on an attack. 

Whereas the headache may exist alone, the follow- 
ing symptoms are often associated: slow pulse 
with little rise in blood pressure, temperature 
99-100, insomnia, slow cerebration, exaggeration 
of all reflexes, slight blurring of the discs, and 
generalized and epileptiform fits. 

The cause of the headache, inthe author’s opinion, 
is an increase of intracranial pressure due to excess 
cerebrospinal fluid with cerebral oedema. 

The treatment consists first of a probationary 
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HEAD AND NECK 


period of at least three months of absolute rest in 
bed and diet. The results, however, are often 
disappointing as soon as the patient gets up out 
of bed. Lumbar puncture has been carried out 
frequently, but has not always shown the presence 
of cerebral oedema. Sometimes when a considerable 
excess of fluid was present a perfectly dry cortex 
was found, while in other cases a little fluid was 
associated with a high degree of cerebral odema. 
For relieving headache lumbar puncture is therefore 
also unreliable. 

When there is no improvement after the period 
of rest the author. recommends that a subtemporal 
decompression be done. 

Within twenty-four to forty-eight hours after 
the operation it is customary to find that the 
headache, however many months or years it may 
have existed, has completely disappeared or else 
is so mild as to be negligible. During the next 
three weeks of convalescence there may be mild 
recurrences. The late results are also good and 
relapses have been rare. V. P. DreDericu. 


Eagleton, W. P.: An Original Device for the Control 
of Hemorrhage from the Large Sinuses of the 
Brain. J. Med. Soc. N. Jersey, 1919, xvi, 116. 


In the first part of the article the author discusses 
the surgical anatomy of the lateral sinus, calling 
attention to the fact that its volume of blood is large 
and under low pressure. This low or nezative press- 
ure makes it possible to control hemorrhage follow- 
ing injury to the sinus wall by closing the gap, the 
lumen of the sinus remaining: permeable. The 
gloved finger, a small piece of cotton, or a piece of 
fascia lata placed over the vent—the latter called 
the ‘‘postage-stamp method” because the fascia 
adheres to the injured sinus—controls the hamor- 
rhage without stopping the blood within its lumen. 

To control hemorrhage by invulsion of the outer 
wall of the sinus by compression requires consider- 
able force because of its large volume of blood and 
triangular shape. While the disturbance to the 
return circulation by obliteration of the lateral sinus 
is very slight, the mechanical difficulties in ligating 
are so great that it has been done in only two 
recorded cases. 

The appliance devised by the author for the con- 
trol of sinus hemorrhages holds the two ends of the 
suture apart so as not to compress the fixed dural 
attachments, while the descent of a metal obturator 
causes an invulsion of the outer wall of the sinus 
into its cavity and obliterates the sinus lumen. 

The suture is applied in the following manner: 
A small opening is made in the dura on each side of 
the sinus with a triangular dural knife or cystotome. 
With a full-curved and blunt-pointed needle a 
ligature is then passed from one dural opening to the 
other, damage to the cerebral tissue being avoided 
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by keeping close to the dural surface. One end of 
the ligature is knotted at its center and the suture 
placed in the slot of the carrier and the obturator 
of the same side. The other end of the ligature is 
then placed in the opposite slots, the knotted point 
of the ligature being used as a fulcrum and tightened 
sufficiently to cause slight indentation of the sinus 
when the ends of the ligature are tied in.a bow-knot 
over the cross-arm of the carrier. Tightening the 
upper screw of the carrier causes the descent of the 
obturator into the sinus and obliterates its cavity. 
With an artery clamp the slots of the metal arms 
of the obturator are then pressed firmly against the 
suture to hold it in position. The suture above is 
then loosened and removed from the slots of the 
carrier while the obturator is liberated from the 
carrier by unscrewing the lower screw. The suture 
may now be tied over the obturator. If the ligation 
is to be made above the knee it will be necessary, 
in addition, to perforate the tentorium cerebelli 
with the needle. 

The upper portion having been obliterated and 
the downward current of blood stopped, the lower 
portion of the sinus is ligated. This is done more 
easily as the sinus walls are here much nearer. If 
the exposure of the bone is low enough, the lower 
portion of the sinus may be obliterated by pressing 
a tampon against its wall. 

The author employed this method in a case of 
cerebellar abscess following a mastoid operation. 
The mastoid condition was the sequela of an acute 
otitis media following influenza. The patient made 
an uninterrupted recovery. G. W. Hocurein. 


Rezaval, E. A.: The Surgical Correction of Nasal 
Deformities (Correcci6n quirdrgica de las de- 
formaciones nasales). Semana med., 1919, xxvi, 281. 


The intranasal method introduced by Joseph of 
Berlin in 1902 for the removal of deformities of the 
nose without incising the skin is described in 
detail and the instrumentarium and technique 
illustrated and discussed as applied to the correction 
of (1) various types of hypertrophy of the osseous 
and cartilaginous tissues of the nose, and (2) the 
reduction of extremely large nares. 

Rezaval has used Joseph’s intranasal method for 
many of these deformities with great success and 
no disfiguring scar on the skin. 

It is pointed out that there is a tendency on the 
part of the nasal tissue after a corrective operation to 
return to its original condition. Allowance for this 
tendency must therefore be made at the time of 
operation and when surplus tissue is removed 
slightly more should be cut away than appears 
actually necessary. W. A. BRENNAN. 


Billington, W., Parrot, A. H., and Round, H.: Bone 
Grafting in Gunshot Fractures of the Jaw. 
Internat. J. Orthodont. 9 Oral Surg., 1919, V, 129. 


Successful treatment of gunshot fractures of the 
jaw means (1) osseous union, (2) good function, 
and (3) avoidance of disfigurement. When there 


has been no loss of bone these three conditions are 
dependent on mechanical and aseptic technique 
alone, but when more than % in. of bone is lost a 
bone graft must be used. 

After much experimenting and many failures the 
following technique was adopted when bone grafting 
was necessary, and in the past two years the graft has 
rarely failed to heal firmly. Osseous union is essen- 
tial to good mastication and must be attained even 
at the expense of cosmetic results. 

The preliminary treatment consists (t) in remov- 
ing under anesthesia all foreign bodies and small 
unattached fragments of bone and bringing together 
the soft parts, leaving sufficient drainage; (2) re- 
tention of as good a position as possible by dental 
splints; and (3) plastics on the mouth when dribbling 
persists. ‘There must be complete healing of all 
soft parts and complete cessation of all dribbling 
before any operative procedure can be begun. 

For the operation an efficient anesthetic is 
essential. An incision is made in the lower angle of 
the jaw, beginning at a point 1 in. behind the end of 
the posterior fragment and extending to a point 1 in. 
in front of the anterior fragment. Considerable scar 
tissue will be found where the bone is lost and in 
cutting through this care should be taken not to open 
up into the mouth, an accident which necessitates 
postponing the operation. ‘The fibrous tissue filling 
the gap and also that on the ends of the fragments 
should be cut away and the outer aspect of the end 
of each fragment beveled for a distance of 1 in. 
All bleeding should be stopped. ‘The graft is next 
taken from the crest of the ilium on the same side as 
the jaw injury so that the patient can lie comfortably 
on the opposite side. The incision extends from the 
anterior superior spine as far back as is required, 
and a graft 2 in. longer than the gap to be filled is 
removed after first separating the muscles on each 
side of the crest. These detached muscles are then 
sewed together and the wound closed. ‘The ends of 
the graft are beveled so as to overlap the fragment 
ends by about 1 in. No attempt is made to fix the 
graft by screws or ivory pegs, and dental fixation 
splints are not used until the skin wound is thorough- 
ly healed. The graft is fixed in place by sewing the 
soft tissues firmly over it with hardened catgut. 
All dead space is obliterated and the skin accurately 
approximated with interrupted sutures. No drain- 
age is used. The case is treated as a simple fracture 
and dentures are fitted after four to six months. 

P. W. SWEET. 


NECK 


Bevan, A. D.: Carcinoma of the Larynx. Surg. 
Clin. Chicago, 1919, iii, 363. 

A man, 72 years of age, upon whom the author 
performed a thyrotomy and removed a small car- 
cinoma of the larynx with the cautery knife eight 
months previously, returned with recurrence. 

Under local anasthesia induced by % per cent 
apothesine, a T-shaped incision was made from 
above the hyoid bone down to the sternum. After 
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separating the muscles from the larynx and dividing 
the isthmus of the thyroid gland, the trachea was 
divided transversely just below the larynx and 
sewed into the lower angle of the wound. The 
larynx was then separated from the cesophagus 
behind and lifted out with the epiglottis. One 
point where the oesophagus has been opened in 
order to free the larynx was sutured and the wound 
closed with gauze drainage. For the first ten to 
fourteen days the patient was fed through a tube 
passed into the oesophagus to prevent leakage of 
food through the asophageal wound. 

In the author's opinion laryngectomy offers the 
best hope of permanent cure in carcinoma of the 
larynx, and thyrotomy is justified only in cases of 
small carcinomata which are discovered early. 

' I. E. Bisuxow. 


Hopkins, F. E.: Gsophageal Obstruction Due to 
Accessory Thyroid. Ann. Otol., Rhinol., & Laryn- 
gol., 1919, Xxvil, 1258. 


The patient, a woman 40 years of age, complained 
that she was not able to swallow solids. The ob- 


SURGERY OF 


CHEST WALL AND BREAST 


Laboratory of Surgical Research, Central Medical 
Department Laboratory, American Expedi- 
tionary Forces, A. P. O., No. 721, France: 
Report. Boston M. & S. J., 1919, clxxx, 405. 


The problems in the surgical treatment of thoracic 
injuries consist of the repair of the chest wall, the 
limitation of the pleurisy, and the administration 
of the anesthetic. Operations performed upon dogs 
in ether or nitrous oxide narcosis, preceded and 
followed by morphine, proved successful. : 

Rib resection permits thoracotomy with, least 
damage. The ribs above and below the incision 
must be brought close together by means of a 
heavy silver or aluminum bronze alloy wire. The 
muscles and fascia should be closed by interrupted 
stitches layer by layer. 

All foreign bodies, including blood, are irritants 
and must be removed. Flushing the pleura with 
solutions such as saline and Dakin’s solution gives 
greater cleanliness but reduces the resistance. The 
healing reactions of pleural and peritoneal serosa 
are much the same but the pleural has less resistance. 
Resistance to infection is proportionate to the 
extent of the visceral serosa and the richness of 
the blood supply. The former is greater in the 
peritoneum while the latter is about the same 
in both the peritoneal and pleural cavities. The 
powers of absorption seem less in the pleural cavity. 

Elimination of irritation, physiological rest, and 
increasing the blood supply are effective in pro- 
moting intrapleural resistance. In order to estab- 
lish these conditions, the following precautions 
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struction was so marked and its location so definite 
that she thought she must have swallowed a bone. 
Her general health was good save for such loss of 
weight and strenzth as followed the inability to take 
sufficient food. There was no enlargement of the 
thyroid or any symptom to direct attention to this 
gland. 

On examination no foreign body was discovered 
with the cesophagoscope, but about 5 inches below 
the level of the cricoid cartilage a soft, irregular, 
vascular growth projected into the lumen of the 
oesophagus from its posterior and left side. 

The patholozical examination of a portion which 
was removed showed it to be thyroid tissue. The 
vascularity of the growth was such that the removal 
of the specimen for examination was followed by 
sufficient contraction to permit comfortable swallow- 
ing. The patient has recently reported herself so 
well that further treatment is declined for the 
present. 

Appended to the case report is a brief summary 
of references to accessory thyroids found in the 
literature. 


THE CHEST 


must be observed: reduction of mechanical trauma 
to reduce irritation; protection of the serosa against 
exposure and drying; preservation of the elasticity 
of the lining; accurate pleural approximation; the 
establishment and maintenance of normal nega- 
tive intrapleural pressure; and the restriction of 
respiratory function during the first few days. 

The lung parenchyma must be resected or deeply 
incised. Ligation of the bronchial artery causes 
atrophy of the part supplied, while ligation of the 
pulmonary artery is followed by necrosis. Paren- 
chymatous surfaces must be approximated and all 
branches of the bronchial artery and pulmonary 
vessels ligated. Inflation of the lun’s brin;s the 
operative field nearer the surface and controls the 
escape of air and hemorrhage. Immobilization 
may be obtained by the use of a surgical bandage, by 
pressure, or by nerve block. 

In the operations reported the pre-operative mor- 
phine was followed by pure oxygen under no ten- 
sion. The pressure was then gradually increased 
and nitrous oxide administered. After the parietal 
pleura was closed, the quantity of nitrous oxide was 
gradually reduced. Oxygen under pressure was 
then given until the patient became conscious. One 
hundred per cent of chest wounds demand surgical 
treatment but not necessarily thoracotomy. 

Skin incisions should not be made completely 
until the deeper injuries are determined. When this 
has been done, simple straight incisions and muscle 
splitting methods are most satisfactory. Spinal 
injuries in which the cord is intact should be treated 
as compound fractures. When the cord is not intact 
only the sucking wounds should be operated upon. 
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Liver injuries introduce bile into the pleura which is 
very dangerous, but drainage can be eflected very 
safely. 

Physical and fluoroscopic examinations determine 
the urgency of operation. The treatment for the 
cases of hemorrhage should include hemostasis, 
guarding against secondary hemorrhage, blood 
transfusion, and if possible, repair. Sucking wounds 
should be treated as chest injuries with closure of 
the parietal defect ; otherwise, with closure following 
primary drainage. Closure of the defect of pneu- 
mothorax is necessary. 

The first forty-eight hours following thoracotomy 
performed under positive pressure anasthesia con- 
trast favorably with the corresponding period 
following operations performed under open ether. 
Morphine is a requisite in the postoperative treat- 
ment of chest wounds. The return of the maximum 
degree of pulmonary function is important though 
exercises should not begin until patient is afebrile. 
In some instances pneumonia, contralateral col- 
lapse, and empyema occurred following operation. 
The latter, which was often followed by adhesions, 
was more frequent among patients who were 
operated upon more than twenty-four hours after 
injury. Primary suture gave better results than 
secondary suture, due to the possibility of im- 
mobilization. 

The mortality following operation was 29.6 per 
cent. Sixty-three per cent of the patients were too 
weak for operation. F. P. Hammonp. 


Elliott, T. R.: Discussion on Gunshot Wounds of 
the Chest. Brit. M.J., 1919, i, 442. 


The immediate anatomic results of a perforating 
chest wound are familiar, but the associated physio- 
logic and pathologic chanzes are not fully compre- 
hended and we are in need of the observations of 
medical men who have collected data at the front 
to throw light upon them. 

First, with regard to the reaction of the lung 
itself, the lung tissue may be infiltrated with blood 
for some distance around the wound track, but 
being very elastic it rarely shows contrecoup injury. 
The changes in the pulmonary circulation are 
probably those associated mechanically with hemo- 
thorax, for the lung vessels lack a powerful vaso- 
motor innervation. The bronchial airway, however, 
is enveloped by a complete muscular coat down to 
the openings of the bronchioles on the infundibula. 
While in experiments on laboratory animals it has 
been observed that this muscle coat can be directly 
relaxed or constricted by nervous impulses, what 
happens in man is not definitely known, although 
there is reason to suppose that the bronchial mus- 
culature, which grips tightest on the airway at the 
narrow inlet to the air sacs, has for its main pur- 
pose the protection of the elastic tissue of the air 
sacs from harmful over-distention. Assuming that 
this musculature is thrown into strong contraction 
throughout the lungs as the usual reaction to a 
chest wound, cyanosis and dyspnoea would result. 


This is generally observed, and with rest and 
morphine these symptoms disappear within a few 
hours and the wounded man is able to stand an 
operation well. 

In a certain class of cases cyanosis and dyspnoea 
persist, and in addition there is an inspiratory re- 
traction of the lower intercostal spaces on the sound 
side, evidently a condition affecting both lungs. 
It is fair to assume that this state is caused, not 
by any local re®exes or a moderate hemothorax, 
but by a prolonged re"ex constriction of the bron- 
chial musculature which renders the lung virtually 
inelastic and causes the intercostal spaces to be 
sucked in during inspiration. 

As to the eflects upon the lunes of the respiratory 
movements after a chest wound, the intercostal 
muscles on the injured side have an increased tone 
and are nearly immovable, and the diaphragm is in 
a position of extreme relaxation as shown by the 
X-ray. This ref'ex cessation of inspiratory activity 
has the same effect as constriction of the bronchiole 
muscles, i. e., it lessens the air current. 

In hemothorax as distinguished from ordinary 
pleural effusion, the elevation of the diaphragm, 
the small size of the chest, and the tendency to 
partial or complete collapse of the lun: in any area, 
are characteristic. Recosnizins this Bradford re- 
cently explained the condition as being due to an 
external compression caused by retraction of the 
chest wall and the immobility of the diaphragm in 
extreme expiration. ‘The thoracic muscles assume 
an immobility and rigidity independent of the lung 
which becomes decreased in size, possibly because 
of an associated constriction of the bronchiole 
muscle which cuts off the diminished air current 
from the alveoli. The decrease in the air current is 
due to the diminished expiratory activity of the 
external muscles of respiration. These conditions 
beinz established, the nitrogen and oxygen in the 
air sacs are rapidly absorbed and larye areas of 
lung may be defated. General collapse is rare, 
althou zh collapse may occur in small areas and may 
be confused clinically with pulmonary adema or 
conzestion. The most common site is a trianzular 
area occupying the middle scctor of the lower lobe 
with its base against the diaphragm. In this case 
the collapse is due to pressure of a distended pul- 
monary vein against the bronchus supplying that 
sector. 

Following hemothorax, clottin: rapidly occurs, 
but coagulation is interfered with by respiratory 
movements so that the fibrin is parily whipped out 
of the blood, leaving a non-coajulaible fuid full of 
corpuscles which may be withdrawn by aspiration. 
The clot remains, becomes or anized, and inter- 
feres with lung expansion, resultins later in chest 
deformity. This can be obviated in sterile cases of 
limited haemothorax by aspiration on the second 
or third day after injury. In cases of extensive 
hemothorax, in which a large clot is known to be 
present, early thoracotomy with evacuation of the 
blood is indicated. 
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The real problem of chest wounds in this war, 
however, is the prevention and control of sepsis 
which was the cause of half the deaths from chest 
wounds at the casualty clearing stations and prac- 
tically of all deaths on the lines of communication. 
The solution has been reached by the early complete 
debridement of all chest wounds due to high ex- 
plosives. The closure of the wound track ‘in the 
lung tissue itself prevents the escape of retained 
infective material into the hemothorax cavity. 

E. M. MILier. 


Gask, G. E.: Surgical Aspect. Brit. M.J., 19109, i, 445. 

The great lesson learned in this war is a clear 
conception of the biology and evolution of a wound. 
We have found that nearly 100 per cent of all wounds 
are contaminated and that there is an interval of 
some hours after the injury before infection starts 
during which period complete debridement should 
be done and the wound closed. The expectant treat- 
ment of chest wounds in the early years of the 
war was based, first, on the experience gained from 
the South African war in which most wounds were 
due to rifle bullets and the soil was not contaminated; 
second, on the fear of opening the chest without a 
positive pressure apparatus; and third, on the belief 
that manipulation of the lung might cause fatal 
bleeding. Under this treatment the mortality of 
chest wounds was high, and the fatal cases fell into 
three main groups: (1) those in which death occurred 
shortly after injury from extensive loss of blood and 
shock; (2) those in which the patients died several 
days later, from sepsis of the pleural cavity; and 
(3) those in which death occurred at the base, 
usually from sepsis. 

The channels of infection of the pleural cavity are: 
(1) from the exterior, by missile, clothing, or splinters 
of rib; (2) through the wound of the chest wall when 
open to the air; and (3) from the wound of the lung 
in which foreign material is retained. 

Chest wounds are classified as follows: (1) ‘per- 
forating through-and-through bullet wounds; (2) 
perforating through-and-through shell wounds; (3) 
penetrating wounds with retention of a large missile; 
(4) penetrating wounds with retention of a small 
missile; (5) open thorax; (6) tangential parietal 
wounds; and (7) thoracic wounds complicated by 
injury of the abdomen or spine or multiple wounds. 

Rifle bullets do much less harm than shell fragments 
and the wounds usually heal without treatment. In 
shell wounds the picture is different. The fragments 
have an explosive effect, scattering pieces of cloth- 
ing, splinters of bone, etc., in all directions and form- 
ing, as a rule, a large, ragged wound of exit. The 
lining of a through-and-through wound is rough and 
surrounded by an extensive infiltrated area. Sur- 
gical emphysema is common. Clinically after in- 
jury there is an initial distress which varies with the 
severity of the wound. Large sucking wounds are 


often fatal early unless treated by closure. Haemop- 
tysis is common and shock is usually present. 
The treatment should be: 





1. Immediate rest in bed with proper. measures 
to combat shock unless there is active hemorrhage 
or the necessity for the closure of a sucking wound. 
Following this, a complete and careful general 
examination with the use of the X-ray to determine 
the nature of conditions within the chest and to 
localize foreign bodies. 

2. Early operation in cases of: (a) ragged wounds 
of the soft parts; (b) compound fractures of the ribs; 
(c) continued bleeding from the inside or outside; 
(d) open thorax; (e) retention of a large foreign 
body; (f) pain which, though unusual, is often due 
to splinters of bone which scratch the lung; and 
(g) valve pneumothorax. 

3. The operation should be performed as soon 
as possible after the patient recovers from shock. 
The type of anzsthesia is not important so long as 
the drug is skillfully administered. Wounds of the 
soft parts are excised except when small and clean. 
Splinters of ribs or scapula are removed. Explora- 
tion of the chest cavity may be done by enlarg- 
ing the wound if it is in a suitable position or through 
a new thoracotomy wound made by resecting the 
fourth, fifth, or sixth rib in the anterior axillary line 
to obtain good exposure. If infection is apt to follow, 
drainage may be effected more easily by making 
a lower incision more toward the back. Free blood 
in the pleural cavity is removed by mopping, rolling 
the patient over, or scooping by the hand. Foreign 
bodies may be seen or palpated, and if accessible, 
should be removed. The lung may be drawn out 
of the wound and carefully examined. Injured 
tissue should be excised, or, if along a track, removed 
by a “pull-through.” The wound of the lung should 
always be closed. The pleural cavity should be 
left dry and clean, and the chest wall closed layer 
by layer. Relief is usually immediate. Accumula- 
tions of fluid are relieved by aspiration. 

In cases of combined injury to the chest and the 
abdomen, a herniation of abdominal contents 
through the diaphragm may be present. In such 
cases it is wise to open the chest first, replace the 
herniated structures, close the diaphragm, and then, 
if there is evidence of further abdominal injury, per- 
form a laparotomy. When there are multiple in- 
juries involving the chest and abdomen, it is better 
to do the abdominal work first. 

Cases of simple hemothorax caused by rifle bul- 
lets are best treated conservatively by early aspira- 
tion until evidence of infection is noted, when a large 
posterior thoracotomy wound should be made to al- 
low free drainage, flushing, and the removal of clots. 
After such drainage has been effected this wound 
may be closed or left open, depending on the cir- 
cumstances. 

From his own experience the author is unable to 
determine the relative values of operative and non- 
operative treatment of war wounds of the chest 
or the extent to which early operation should be 
pushed, but states that during the period of retreat 
of the British forces in the spring of 1918 and of 
their rapid advance in the summer and autumn, 
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the results obtained when careful surgery was im- 
possible were markedly worse than before. 

As to the practical application of the principles of 
war surgery to the civil surgery of chest wounds, 
the author makes the following suggestions: 

1. Thoracotomy may be used in cases of crushed 
chests when there is severe laceration of the lung. 

2. Possibly it may be used also in cases of intra- 
thoracic carcinoma of the cesophagus. The value 
of this, however, is doubted by Dr. Willy Meyer of 
New York. 

3. In suitable cases of pneumococcal empyema 
in children the pleural cavity may be opened, washed 
out, and closed without the use of a drainage tube. 

E. M. MILrer. 


Gray, H.: Pneumonia and Empyema. Boston M. 
& S. J., 1919, clxxx, 422, 448. 


These articles are continuations of a series dealing 
with cases of pneumonia and empyema treated at 
the base hospital at Camp Devens, Massachusetts. 

In one case of pneumonia and purulent peritonitis 
there was pus in no other serous cavity. 

The diagnosis of effusion is difficult and tapping is 
done in vain. Nothing smaller than a No. 14 
G. B. & S. needle should be used. A low percentage 
of serous effusions were found at autopsy. The fluid 
was thin and caused the surgeons to delay operation. 
Serofibrinous pleurisy was present in 6 per cent of 
the pneumonia cases. In 12 per cent of the cases of 
empyema sterile fluids were obtained at first and 
fluids yielding positive cultures later. The average 
volume of fluid was 277 cc. 

The rapid onset of empyema indicates that effu- 
sion must be anticipated before the crisis. One 
patient developed empyema on the side opposite 
pneumonia consolidation. No operation was per- 
formed and he is improving. In 2 cases the empyema 
was not preceded by consolidation. Pneumo- 
coccemia may exist without pulmonary symptoms. 

In many cases which were diagnosed clinically as 
lobar pneumonia no evidence of pneumonia con- 
solidation was found atautopsy but there were large 
amounts of pleural pus and atelectasis of the lungs. 
The possibility cannot be excluded, however, that 
the lung may have been truly solid and later re- 
sorbed. In this connection reference is made to a 
case of typical lobar pneumonia following measles 
reported by Cole in which blood cultures showed the 
presence of pneumococcus Type 1, and purulent 
fluid from the left chest contained pneumococcus 
Type 1 and streptococcus hemorrhagicus. At 
autopsy, no areas of pneumonia were found, but 
there were several abscesses in the left lung and a 
large amount of purulent exudate in the left pleura. 
Of 5 cases showing lobar pneumonia and developing 
empyema in the series here reported, 2 showed 
atelectasis and pus at autopsy; 1, multiple abscesses; 
1, simply pus; and 1, pneumonia with no fluid and no 
atelectasis. 

Sixty per cent of the cases of empyema developed 
during the first two weeks, the mortality being 41 


per cent among those which occurred in the first 
week, 26 per cent among those which developed in 
the second week, and 7 per cent among those which 
developed later. In the cases of empyema treated 
surgically the mortality was 21 per cent, while 
in those not operated upon it was 74 per cent. Op- 
eration consisted of incision into the pleura without 
costectomy. 

The pneumonia was lobar and bronchial, the 
latter consisting of lobular and interstitial broncho- 
pneumonia. Clinically it is often almost impossible 
to tell whether the condition is lobar or confluent 
lobular. F. P. Hammonp. 


Oneto, A. A.: The Advantages of Thoracentesis in 
Serofibrinous Pleurisies (Consideraciénes sobre ° 
las ventajas de la toracentesis en las pleuresfas 
serofibrinosas). Semana med., 1919, xxvi, 290. 


An evacuatory thoracentesis is a harmless 
operation which gives the patient much relief. 

An exploratory thoracentesis aids in the diagnosis 
and, with the cytodiagnosis, helps to determine 
whether the serofibrinous pleurisy is tubercular or 
not. 

A thoracentesis ought to be done whenever two or 
more liters of fluid are believed to be present. 

When the effusion is resorbed with difficulty, a 
thoracentesis ought be performed after the third 
week, no matter what the quantity of fluid. 

A thoracentesis carried out under rigorous tech- 
nique and the extracting of the fluid as slowly as 
possible does not increase the multiplication of 
bacteria in the pulmonary parenchyma. 

In prolonged effusions thoracentesis favors re- 
absorption of the fluid. 

Pulmonary tuberculosis is not a contra-indication 
for the evacuation of the fluid. 

Thoracentesis practised aseptically cannot trans- 
form a serofibrinous into a purulent pleurisy. 

W. A. BRENNAN. 


Bérard, L., and Dunet, C.: The Treatment of the 
Purulent Pleurisies of Influenza by Antero- 
lateral Drainage (Traitement des pleurésies 
purulentes grippales par le drainage antéro-latéral). 
Presse méd., 1919, xxvii, 169. 


All the articles published during the past thirty 
years tend toward the conclusion that early pleurot- 
omy is the ideal treatment of purulent pleurisy. 
During the recent influenza epidemic, however, 
early pleurotomies for purulent pleurisies in the 
instruction camps of the United States gave dis- 
astrous results. By deferring surgical intervention 
as far as possible and treating for the symptoms of 
influenza much more satisfactory results were 
obtained. From the viewpoint of surgery, therefore, 
a differentiation should be made between a purulent 
pleurisy which is the principal manifestation of the 
affection in the clinical picture and a purulent 
pleurisy which is a simple secondary phenomenon 
of a pulmonary grippe the predominating symptoms 
of which are asphyxia and toxemia. 
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Lézendre who recently reported a number of 
cases of grippal purulent pleurisies which were 
operated upon divides them into two classes: 

1. Those in which dyspneea is slight and there is 
neither cyanosis nor the expectoration of blood. 
In these an operation generally effects a rapid re- 
covery. 

2. Those with intense dyspnoea accompanied by 
marked cyanosis, oliguria, and disturbances of 
circulation. The pleural effusion is usually not 
extensive. Inspite of operation, death usually occurs 
in from twenty-four to forty-eight hours. 

In 26 purulent grippal pleurisies recently operated 
upon by the author the findings were identical with 
the foregoing. The deaths in this series were those of 
patients with severe lung lesions, usually bilateral, 
with intense dyspnoea, marked cyanosis, olizuria, 
and cardiac deficiency. The other patients, who were 
operated upon when the lung complications were in 
the course of retrogression, recovered. While it 
cannot be concluded that in the first type the inter- 
vention was the cause of death, it was no doubt use- 
less and the dyspnoea was much increased by the 
development of an operative pneumothorax. 

In influenza, therefore, it is a matter of judging the 
whole clinical picture and clearly distinguishing 
between “‘pulmonary”’ patients with the secondary 
phenomena of a purulent pleurisy and “pleuritic”’ 
patients with pulmonary lesions extinct or in the 
course of healing. The pulmonary patients should 
be submitted first to an exclusively medical treat- 
ment and not operated upon until later. Pleuritic 
patients, on the contrary, should be treated by 
pleurotomy without delay. 

The authors point out that the classical pleurot- 
omies often cause purulent pleurisies to become 
chronic due to the fact that the empyema is defect- 
ively drained. The lowest point of the pleura is 
anterior or anteriolateral, at the level of the tenth 
or eleventh rib at a point usually about 11 to 13 
cms. from the midline. Frequently variations in 
the individual patient, either normal or pathologic, 
make it difficult to locate this point exactly from 
without. 

Local anesthesia is quite sufficient for the opera- 
tion. A preliminary pleurotomy incision is made in 
the ninth intercostal space on the posterior axillary 
line and progressively enlarged to allow the escape 
of pus. If the patient’s condition is precarious, 
further operation is deferred for some days. If not, 
the pleura is at once explored by the finger with a 
curved forceps. The costodiaphragmatic sinus is 
followed until a point is reached where the forceps 
bezins to ascend. This is the lowest point and it is 
here that the drainage incision is made, i.e., a new 
pleurotomy with the resection of 2 to 4 cms. of the 
tenth or eleventh rib. While generally this point is 
anterior or anterolateral, in a patholozic pleura 
the variations are more marked than in the normal 
state. 

The final stage of the operation cons‘sts in clearing 
the pleura and diaphragmatic sinus of false mem- 
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branes and the insertion of Carrel drainage tubes. 

Postoperative care in these cases is as important 
as the operation itself. The patient should be left in 
absolute rest for the first twenty-four hours. Irriga- 
tion is not begun until the second day and is then 
repeated every three hours. Careful attention must 
be given to the anterior and posterior openings as 
re-infection frequently arises from them. Irrigation 
is usually required from eight to fifteen days. 

Of the 26 postgrippal purulent pleurisies treated by 
the authors, 5 were followed by death within twenty- 
four to seventy-two hours. In 4 of these only a simple 
evacuatory pleurotomy was performed as the pa- 
tient’s condition did not permit further operation. 
Of the other 21 cases, 3 were pneumococcic, to were 
due to the pneumococcus and staphylococcus, 
4 to the pneumococcus and streptococcus, and 2 to 
the streptococcus alone. Thirteen of these patients 
were treated by an operation in two stages. Three 
patients treated by a different technique required 
from sixty to seventy days to recover in spite of 
continuous irrigation. 

An empyema of the pleural cavity treated ac- 
cording to the technique described and carefully 
supervised by the surgeon during convalescence 
ought to be cured within a month. The technique 
is fully illustrated. W. A. BRENNAN. 


TRACHEA AND LUNGS 


Jackson, C.: Reaction After Bronchoscopy. Penn- 
sylvania M. J., 1919, xxii, 434. 


The chief causes for the reaction after bronchoscopy 
are: (1) rough, unskilled instrumentation; (2) septic 
instruments; (3) prolonged bronchoscopy, i. e., 
fifteen minutes for an infant under 1 year of age and 
thirty minutes for older children; (4) anesthesia 
which interferes with bechic expulsion of infective 
agents and natural culture media; (5) too short an 
interval after a previous bronchoscopy; and (6) 
abrasion or even roughening of the epithelium in 
the presence of an already established purulent proc- 
ess. 

All except the latter are avoidable and if special 
care is taken even this can be prevented except 
in rare instances. 

The conclusions drawn are as follows: 

1. Acarefully, properly, and skillfully performed 
bronchoscopy is associated with little or no reaction 
in recent cases of foreign body in the bronchi if a 
previous bronchoscopy has not been done recently. 

2. Any condition similar to surgical shock results 
from undue prolongation of the procedure or faulty 
technique. O. M. Rorr. 


Bevan, A. D.: Abscess of the Lung. Surg. Clin., 
Chicago, 1919, iii, 349. 

Following tonsillectomy a patient developed pneu- 
monia, lung gangrene, and finally abscess as evi- 
denced by the expectoration of large amounts of 
foul smelling material, the clinical course, and the 
X-ray findings. 
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An operation was performed under local anzs- 
thesia by 5 per cent apothesine. After cutting down 
to the parietal pleura, the insertion of a very fine 
needle revealed the presence of pus. 

Cases of this kind are best operated upon in two 
stages in order to avoid an extensive empyema. 
Gauze packing is pushed into the wound to bring the 
parietal and visceral pleura in contact and left for 
four or five days to produce firm adhesions. A needle 
is then again introduced through this adherent area, 
a canal made down to the abscess with an electric 
cautery, and a rubber-tube drain inserted. Cases of 
this kind sometimes drain for many months and at 
times even a thoracoplasty is necessary to secure per- 
manent recovery. I. E. Bisukow. 


PHARYNX AND CSOPHAGUS 


Patterson, E. J.: (Esophageal Stenosis; Report of 
Cases. Pennsylvania M. J., 1919, xxil, 436. 


Patterson offers the following conclusions in ref- 
erence to the subject of ocsophazgeal stenosis: 

1. Caustic alkalies such as lye, cleansing pow- 
ders, washing powders, etc., sold in grocery stores 
should have a large poison label with antidotal 


advice and a large red scare label, “Keep out of the 
reach of children.” 

2. Many cases of oesophageal stricture are allowed 
to reach a stage of fatal water starvation before the 
danger is realized. It is possible to exist for a few 
weeks without food but only a few days without 
water. 

3. Gastrostomy is a relatively minor operation 
and should be done before the patient reaches the 
danger point in either food or water starvation. 

4. Blind bouginage is dangerous and rarely cura- 
tive. The operator can not know whether the distal 
end of the bougie is engaged in the lumen of the 
stricture or in a blind pocket. 

5. Rapid dilatation is apt to rupture the oesoph- 
agus and is associated with too high a mortality 
to be justifiable. 

6. With the cesophagoscope, oesophagitis and ul- 
ceration can be seen and treated locally; a filiform 
bougie on a steel stem can be accurately placed in 
the lumen of the stricture under the guidance of 
the eye, and with the use of increasing sizes an ulti- 
mate cure can be obtained in almost every case 
without danger and without anesthesia, general 
or local. O. M. Rorrt. 
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ABDOMINAL WALL AND PERITONEUM 


Franco, R.: Encysted Peritonitis (Peritonites en- 
quistada de la trascavidad de los epiplones). Rep. 
de med. y cirug., 1919, X, 284. 


The patient was a woman aged 23 years who 
came to the hospital with symptoms which pointed 
to a hepatic affection, probably a hepatic abscess. 
She was operated upon without delay. The liver, 
gall-bladder, stomach, and intestines were found 
intact, but there was a fluctuating swelling in the 
cavity formed by the greater and lesser omentum 
and the posterior wall of the stomach from which 
a large collection of purulent fluid was evacuated. 
On puncturing the left pleura a quantity of pus 
and about a liter of fluid similar to that found 
in the omental cavity was drawn off. The omental 
swelling had pushed the stomach upward so that 
most of the upper abdominal area was dull on per- 
cussion. 

From both the omental and pleural collections 
pure cultures of pneumococci were obtained. 

The patient made a good recovery except for 
a small fistula which closed rapidly. 

Franco discusses the mechanism of the forma- 
tion of these encysted purulent collections in the 
omental cavity and their differentiation from 
other similar conditions. 

He concludes: (1) that an encysted omental 
peritonitis may be a late complication of influenza; 
(2) that the syndrome exhibited is sufficiently 
characteristic to permit an accurate diagnosis 


from careful analysis; (3) that the prognosis is 
grave and depends upon the accuracy of the diag- 
nosis and the promptness of intervention; and 
(4) that the treatment must be exclusively surgical. 
The route across the gastrocolic omentum which 
gives access to the fundus of the omental cavity 
is preferable to any other. W. A. BRENNAN. 


Dodge, W. T.: Report on Six Hundred and Thirty- 
 ? Herniotomies. Mil. Surgeon, 1919, xliv, 
395. 

This series of 638 cases is composed of cases con- 
sidered by the examinins surgeons of the camp as 
presenting a reasonable prospect of successful 
results from a military standpoint from herniotomy. 
Men with large hernie and weak abdonimal walls, 
of which there were approximately 10, were refused 
operation. 

The total number df patients was 496% and ipe 
character of the hernie as follows: right inguimal, 
complete, 128, incomplete, 190; left inguinal, com- 
plete, 83, incomplete, 207; femoral, 7; umbilical, 
12; ventral, 11; total, 638. 

The operations performed were: Bassini, 512; 
Fergusan, 94; McEwen, 2; femoral, Ochsner, 2; 
imbricated fascia, 5; umbilical, Mayo 12; ventral, 
11; total, 638. 

The number of surgeons concerned in this series 
was large and each one decided his own technique. 
Under these circumstances it would be reasonable 
to conclude that the results in a large series would 
not be so favorable as in a similar series in which 
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the operations were performed by a single skilled 
and experienced surgeon. 

In the majority of cases the sac was separated and 
ligated high up, permitted to slip up under the in- 
ternal oblique, and not kocherized. The shelving 
edge of Poupart’s ligament was attached to the 
conjoined tendon with No. 3 chromic catgut su- 
tures and the cord transplanted, the external 
oblique being sutured with continuous chromic gut. 
Skin and superficial fascia were closed with inter- 
rupted silkworm-gut sutures. 

In 94 cases the cord was not transplanted, this 
being the only distinction between the so-called 
Bassini and Fergusan operation. 

The routine preparation for operation was the 
same in all cases. The abdomen was shaved and 
scrubbed the day before and covered with sterile 
gauze which was removed in the operating room. 
Castor oil was given two days previous to opera- 
tion and under no circumstances was a laxative 
given the night before. After the patient was 
anesthetized the abdomen was washed with ben- 
zine, dried, and painted with 3% per cent tincture 
of iodine. 

After operation the wounds were not disturbed 
for ten days. The patients were permitted to sit up in 
two weeks, and in three or four weeks were dis- 
charged to the infirmary of the development bat- 
talions. They were not returned to full duty for 
two months after operation. 

There were 9 cases of superficial infection, all 
due to staphylococcus albus. In one case of 
recurrence coming to the attention of the service 
there had been no infection and the cord had not 
been transplanted. 

Ether was the anesthetic used except in a few 
cases when nitrous oxide-oxygen was employed. 

During an epidemic of Type IV pneumococcus 
pneumonia which developed in the hernia ward with 
9 cases in one day, 44 of the 48 patients in the ward 
gave positive throat cultures of this bacterium. A 
1:10,000 quinine-bisulphate solution was used as a 
gargle for all and after three days the throat 
cultures were negative. The rule was then adopted 
that every patient should use the gargle for two 
days preceding the administration of ether. After 
this, there were no further cases of postoperative 
pneumonia. 

On the question of the permanency of the cure 
of the hernia it is not possible to report definite 
results in all these cases. So far, however, there 
have been 2 per cent of recurrences over an average 
period of four and one-half months. No deaths 
have occurred. 

The author considers the treatment of the sac 
as the most important matter to consider. If 
thoroughly separated from the tissues and ligated 
at the reflection of the peritoneum, the hernia is not 
likely to recur. Exposing the shelving edge of 
Poupart’s ligament and securely sewing it to the 
conjoined tendon he considers also of vital im- 
portance. V. P. DreperRIcu. 
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Perez, A. M.: Strangulated Crural Hernia on the 
Left Side (Hernia crural izquierda estrangulada). 
Rev. de med. y cirug. prdact., 1919, Cxxiii, 33. 


The case reported was that of a woman aged 64 
years. The abdomen was distended and there was 
fecal vomiting with its characteristic odor. When 
the abdomen was opened a loop of small intestine 
was found in the hernial sac superficially discolored 
and undergoing mortification. 

As the author was convinced that the loop still 
possessed vitality he made a small incision in it, 
washed it out with serum, sutured the opening, and 
returned the loop to the abdomen. Part of the 
hernial sac was excised and the radical cure of the 
hernia completed. The patient recovered after 
twenty-three days. W. A. BRENNAN. 


GASTRO-INTESTINAL TRACT 


Perman, E.: The Innervation of the Stomach 
and Ulcer of the Lesser Curvature (Der Ner- 
venapparat des Magens und das Geschwiir der 
kleinen Kurvatur). Ark. f. Kir, 1919, li, 355. 


Each vagus nerve sends a strong branch to the 
stomach, the left to the anterior wall and the right 
to the posterior wall. Both of these nerves run 
through the lesser omentum downward parallel 
to the lesser curvature and lie about % to 2 cms. 
from the wall of the stomach. Usually the branch 
from the left vagus can be seen directly beneath 
the anterior layer of the lesser omentum. Just 
above the antrum these main stems divide into the 
several smaller branches which enter the walls of 
the stomach. While the different branches anas- 
tomose with each other, there is no definite anas- 
tomosis with the branches of the terminal vagus to 
form an anterior and a posterior plexus, as has 
been described in the literature. In the lesser 
omentum the main branches from the vagus are 
joined by the sympathetic fibers of the coeljac plexus. 

The nerve apparatus of the stomach is damaged 
in various ways by ulcers of the lesser curva- 
ture. Often the main branches are drawn into the 
sclerotic connective tissue surrounding the ulcer. 
In some instances the nerves may be entirely sev- 
ered by the ulceration. Frequently perineuritis is 
present. Occasionally inflammatory and _ gross 
degeneration of the nerves may occur but this is 
more rare than perineuritis. 

Many nerve fibers lying within the infiltrated area 
do not show any changes although they are exposed 
to the chemotoxic products which area bsorbed from 
the gastric contents through the ulcer area. 

Because of the fact that the nerves to the periph- 
eral part of the stomach pass the lesser curvature, 
the damaging effect upon them is not purely local. 
The entire area supplied by the nerve is endangered. 
The nearer the ulcer is situated to the cardia, the 
greater the area of the stomach which may suffer. 

The author bases these conclusions on a series 
of 17 cases of ulcer of the lesser curvature which he 
had an opportunity to study. L. A. JUHNKE. 
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Tarr, E. M.: Diagnosis of Congenital Hyper- 
trophic Pyloric Stenosis and Pylorospasm. 
Arch. Pediat., 1919, xxxvi, 154. 


In the diagnosis of these two conditions the great- 
est aid is a carefully taken case history. Practically 
all cases of pyloric stenosis occur in infants under 
two months of age. The condition is as common 
among breast-fed as among artificially fed babies. 

The details of the history which aid in the diag- 
nosis are the age of the patient, the temperament of 
its parents, the nature of the feeding, the time when 
vomiting first appeared, whether the vomiting is 
collective or projectile, the relation of the vomiting 
to the time of feeding, the character and size of the 
stools, and the loss in weight. I. E. Bisuxow. 


Balfour, D. C.: Polyposis of the Stomach. Surz., 
Gynec. & Obst., 1919, xxviii, 465. 

The writer reports the only case of the rare benign 
tumors of the stomach, gastric polyposis, which has 
been found in approximately 69,000 abdominal 
sections at the Mayo Clinic. The findings of the 
case history are briefly as follows: 

The patient, a man aged 31, had suffered from 
periodic anorexia for eight years. During the last 
three years, cramp-like pain, which began in the 
right and the left hypogastrium, radiated toward 
the midline of the epigastrium and appeared when 
the stomach was empty, had begun at increasingly 
shorter intervals after eating. There were no 
subjective symptoms of hyperacidity, no nausea, 
vomiting, or evidence of gastric bleeding. The 
patient had kept the pain at a minimum and his 
nutrition practically normal by frequent eating. 

The physical examination was negative. The 
possibility of gastric or duodenal ulcer was ex- 
cluded by the absence of free hydrochloric acid in 
the chemical analysis after the test meal. The pre- 
operative diagnosis of polyposis of the stomach was 
made by an X-ray examination which revealed a 
diffuse, mottled appearance of the entire pyloric 
end of the stomach. At operation a soft, doughy 
thickening of the wall of the normally appearing 
stomach was found on palpation extending from 
the pylorus to a line about 5 in. above. The lines 
of demarcation, which were quite distinct, cor- 
responded to those of the roentgenograph. About 
two-fifths of the stomach was removed. Continuity 
was re-established by antecolic end- (gastric) to side 
(jejunum) anastomosis. ‘Immediate examination 
of the tumor showed a most typical example of the 
condition which has been described as gastric 
polyp osis. Examination of the mucous membrane 
of the stump of the stomach showed that the poly- 
poid changes did not entirely cease at the line of 
resection, and that small globular masses were 
prese nt at various points on the mucous membrane, 
particularly along the summit of the rugz, which in 
turn were very markedly hypertrophied. This 
finding created some uncertainty as to the ultimate 
result, but it isnot unreasonable to hope that the 
removal of the greater portion of the diseased 


tissue will have a curative effect on the isolated 
tumors that were not removed.”’ The patient made 
a very satisfactory recovery. 

Examination of the stomach showed more than 
250 tumors of various sizes distributed over the 
entire surface of the highly congested mucous mem- 
brane, the only layer of the stomach wall which 
exhibited changes. The tumors were globular, 
about the size of a hazel nut, arranged in rows in 
the transverse axis of the stomach, soft and velvety 
to the touch, and macroscopically not suggestive 
of malignancy. Between the rows were a few much 
smaller globular elevations. Microscopic examina- 
tion showed no signs of malignancy but a most 
tremendously hypertrophied mucous membrane. 

Careful study of the case did not give any clue 
to the etiology of gastric polyposis. Emphasis is 
laid on the fact that the X-ray alone made correct 
pre-operative diagnosis possible. The writer con- 
cludes that polyposis of the stomach seems to have 
sufficiently peculiar characteristics to classify it 
as a separate entity which should not be confused 
with single polyps or with the usually malignant 
polypoid masses occasionally found in the stomach. 


Hartmann, H.: Cancer of the Stomach (Le cancer 
de l’estomac). Presse méd., 1919, xxvii, 245. 


In spite of the wonderful advances in the results 
of the surgical treatment of cancer of the stomach 
since 1879 when Péan first removed a gastric cancer, 
there are still many physicians who are far from 
being convinced of the efficacy of surgical treatment 
for this condition. They act on the belief that 
surgery ought not be resorted to until medical 
means have failed to give the patient relief. To 
obtain from surgery what it can and ought give, 
however, an early diagnosis and a complete im- 
mediate operation are the two conditions of success. 

In cases of cancer of the pylorus Hartmann makes 
an extensive resection of the stomach, exposes and 
ligates the gastroduodenal artery, separates the 
pylorus from the omentum, and resects a large 
portion of the latter for a certain distance from the 
stomach in order to remove with the tumor the sub- 
pyloric ganglia which are not in contact with the 
stomach. The retropyloric ganglia are also re- 
moved. The operation is terminated with a duo- 
denogastric implantation or a gastro-enterostomy. 
Such an anastomosis is preferable to the end-to-end 
anastomosis of Billroth which necessitates a Y- 
suture of the gastric wall. 

Simple gastro-enterostomy as a palliative opera- 
tion is of little value when the stomach can be mobil- 
ized and resection is technically possible. 

As regards the end-results, in 1906 Leriche col- 
lected 88 cases in which survival had exceeded five 
years after operation; in some cases it continued up 
to sixteen years. Although he did not remove the 
ganglia, Témoin found that of 169 patients who sur- 
vived operation 19 had lived five to thirteen years. 
Mayo in 239 operations had 62 patients who sur- 
passed the five-year limit. Hartmann has lost sight 
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of several of his patients but 3 have been followed 
for five years, 3 for six years, 2 for seven years, and 
1 for thirteen years. 

It is therefore permissible to say to-day that the 
surgical cure of cancer of the stomach is possible 
and great benefit would result if cases were diag- 
nosed and operated upon at the earliest possible 
moment. W. A. BRENNAN. 


Schwyzer, A.: Late Results in Stomach Surgery. 
Minnesota Med., 1919, ii, 115. 


The author reviews his gastric cases for the past 
fourteen years. In all, there were 139 cases and 
8 deaths which were distributed as follows: Car- 
cinoma of the stomach, 26 cases with 1 death; ulcers, 
including strictures of the pylorus, 76 cases with 
1 death; acute perforation of ulcers, 15 cases with 
4 deaths; ptosis and dilatation without definite 
stricture, 13 cases and no deaths; and unclassified 
cases, mostly indistinct indications, 9 cases with 
2 deaths. 

In 15 cases of partial gastrectomy for carcinoma, 
the subsequent course was as follows: Seven far 
advanced cases, temporary improvement but 
recurrences or death within a year; one case after 
primary improvement could not be traced; one 
patient felt well for fourteen months but after twen- 
ty-two months showed signs of recurrence; one pa- 
tient is well at the present time, nine months after 
operation; one patient felt well for three years 
and died after an injury but probaby had _ recur- 
rence; one patient living and well after three years; 
two patients well after three years and four months; 
one patient well after three years and seven months; 
and one patient well after thirteen and a half years. 

In the 76 cases of surgical treatment for ulcer, 
including stricture, the operations consisted of 
gastro-enterostomy, pyloroplasty, excision of ulcer, 
and partial gastrectomy. The results obtained in the 
subsequent histories vary but in the large percent- 
age of cases were very favorable. 

In 8 cases of perforated ulcer with free soiling of 
the abdominal cavity there were 2 deaths from 
peritonitis. In operations for ptosis and dilatation 
of the stomach, the stomach was shortened by the 
formation of transverse folds. 

In the unclassified cases the more definite the 
pathology found at operation the better the post- 
operative result. I. E. Bisuxow. 


Richter, H. M.: Perforated Gastric and Duodenal 
Ulcers. Surg., Gynec. & Obst., 1919, xxviii, 399. 


The author reports a series of 17 cases of per- 
forated gastric and duodenal ulcers in which he 
operated. From a study of these and of 50 cases 
treated surgically in Cook County Hospital by vari- 
ous members of the staff, he concludes as follows: 

1. The peritonitis resulting from a gastric or 
duodenal perforation is but slightly, if at all, in- 
fective during the first hours following the accident 
and therefore must not be treated as a suppurative 
process. 





2. The degree of patency of the pylorus after 
closure of the perforation alone does not determine 
the indication for a gastro enterostomy. 

3. The mortality is determined in a high degree 
by the operator's technique, quite irrespective of the 
method he uses. 

While the perforation permits the escape of 
irritating gastric contents into the peritoneal cavity, 
the stomach contents are rarely very actively in- 
fective even in the presence of a perforating ulcer. 
The reaction produced is in the nature of a chemical 
peritonitis and calls for mechanical emptying of 
the peritoneal cavity. The one thing logically to 
be avoided in such cases is the insertion of gauze or 
tubesinto the peritoneum for drainage as it will surely 
entail the danger of infection to the already badly 
damaged peritoneum. The author therefore closes 
the peritoneum without drainage except (1) in 
late cases (after eighteen hours); (2) the rare in- 
stances of inadequate closure of the perforation 
due to physical inability adequately to invert the 
lesion; and (3) when gross masses of stomach con- 
tents are spilled into the peritoneum. 

Gastro-enterostomy is advocated practically as 
a matter of routine. All ulcers at or near the pylorus 
are so thoroughly inverted as to require gastro- 
enterostomy and in all other cases the therapeutic 
effect of the operation is regarded as valuable. The 
one case of the author’s series which came to 
autopsy showed seven active ulcers, two of which, 
beside the ulcer which perforated, were sloughing. 
Excision of the ulcer by knife or cautery is an un- 
necessary complication of the technique of treat- 
ment. Theulcer is grasped with through-and-through 
sutures and all of it extensively inverted. 

That, irrespective of the type of operation fol- 
lowed, the technique used plays an important part, 
is shown by the fact that operators using widely 
different methods have obtained equally good re- 
sults. The essential elements in good technique 
are an ample incision to afford easy access and the 
bringing of the parts into view with a minimum of 
disturbance and without pulling them out of their 
normal position. The perforation having been 
found, it should be sutured without spilling the 
gastric contents and peritonized. 


Duval, P.: A Point in the Technique of Posterior 
Transmesocolic Gastro-Enterostomy (Un point 
de technique opératoire de la gastro-entérostomie 
postérieure transmésocolique). Bull. ef mém. Soc. 
de chir. de Par., 1919, xlv, 392. * 


In the ordinary submesocolic method of perform- 
ing gastro-enterostomy the stomach is brought 
somewhat blindly through the mesocolic opening 
to the jejunum. In the method proposed by the 
author — the supra-mesocolic method — the stom- 
ach is well exposed and the small intestine is brought 
up through the mesocolic opening to the site of the 
gastric anastomosis. 

Duval's method includes the turning back of the 
omentum toward the sternum, colo-omental ex- 
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posure, and the opening up of the lesser peritoneal 
cavity throughout its whole length. The posterior 
face of the stomach then comes into view as the 
whole pyloric vestibule is exposed. The site of the 
new opening is then selected. The mesocolon is 
split from above downward rather than from below 
upward, and through the opening the loop of small 
intestine is brought into contact with the posterior 
gastric, wall. W. A. BRENNAN. 


Perman, E.: Multiple Submucous Chyle Cysts of 
the Jejunum (Ueber multiple submukése Chy- 
luszysten des Jejunums). Ark. f. Kir., 1919, li, 
331. 


While recently there have been other reports of 
chyle cysts, all of them have been based upon 
autopsies. The case reported in this article was dis- 
covered at operation. 

The patient was a married woman, 44 years of 
age, the mother of five healthy children. Her 
father had died probably of cancer of the stomach, 
and her mother, supposedly of gastric ulcer. During 
childhood the patient had been weak, but later 
became stronger and remained well until 1906. At 
that time she began to have attacks of sharp pain 
in the epigastrium, described as a tearing or pinching 
pain, which occurred shortly after eating and were 
accompanied by belching, vomiting, loss of appetite, 
and sluggish action of the bowels. At times also 
she had attacks of diarrhoea, dyspnoea, and head- 
ache. She became very much emaciated and 
throughout the duration of these symptoms was 
very nervous. 

In 1914 because of this condition and the findings 
of the X-ray examination which revealed a con- 
traction of the duodenum, an operation was de- 
cided upon. A median incision having been made 
above the umbilicus, a free band of adhesions was 
found extending from the lesser omentum diagonally 
over the anterior wall of the pylorus to the gastro- 
colic omentum. It could not be determined whether 
this acted as an obstruction or not, but after liga- 
tion it was removed. From the bend at the juncture 
of the pars superior and pars verticalis of the 
duodenum were strong fibrous adhesions which ran 
upward and backward and seemed to draw the 
duodenum up. No definite infiltration was palpable. 
A retrocolic posterior gastrojejunostomy with ex- 
clusion of the pylorus (Wilms) was done. 

Following this operation the patient was some- 
what better, but the former symptonis soon re- 
turned. Subsequently her condition was diagnosed 
at different times as hysteria and chronic post- 
operative ileus and enteritis. 

During a second operation, performed in 1918 by 
Ekehorn, a peculiar change was found 90 cms. 
distal to the pylorus in a loop of the jejunum 
measuring 55 cms. which was gray, pale, and of 
average thickness. Below the serosa were several 
filled white chyle vessels which could be followed 
to the mesenteric attachment, but no further. At 
the mesenteric attachment were several small cysts 


with a clear, yellowish content. Under the serosa 
of the bowel were white spots. On palpation the 
intestinal wall was found to be much thickened. 
The change to normal at both ends of this diseased 
area was quite abrupt. The mesentery of the loop 
was pale, hard, and thickened, but not shortened or 
shriveled. Both the diseased portion of bowel and 
its mesentery were entirely free from adhesions, and 
no lymph or chyle cysts were found in any other 
part of the abdomen. There was no ascites and no 
palpable change in the pelvis or the posterior ab- 
dominal wall. The diseased loop was resected and 
the ends united side-to-side. 

One month later the patient was much better 
but was still very nervous though her appetite was 
good, she slept well, and she was able to do a little 
work. Severe pain was entirely absent but occa- 
sionally she had attacks of slight pain and diarrhcea. 
The abdomen was still a little sensitive to palpation 
on both sides of the umbilicus. 

The patholggic examination of the resected por- 
tion of bowel showed the presence of a very large 
number of cysts, irregular lymph spaces, and 
dilated lymph vessels with extravasation of chyle 
localized principally in the submucosa. 

The question arises whether the changes found 
belong to the class described in the literature as 
lymphangioma or lymphangiectasis. 

L. A. JUHNKE. 


Cordoba, S.: Resection of the Ileoczecal Segment 
for Cancer, with Anastomosis of the Sigmoid 
to the Ileum (Reseccién del segmento ileo-cecal 
por cAncer, con anastomosis ileo-sigmoidea). Gac. 
méd. de Cardécas, 1919, Xxvi, 49. 


Cordoba’s patient was a man aged 45 years. Ex- 
ploration showing the presence of an abdominal tu- 
mor, a median infra-umbilical laparotomy was done 
with the patient under ether. The tumor was found 
implanted in the iliac fossa and occupying the ileo- 
cecal region. The lymphatics were much enlarged 
and strongly adherent to the walls of the fossa. 
The portion of intestine involved was resected. 
This consisted of 2 cylinders, the smaller, about 4 
cms. long by 2.5 cms. broad, being thelast part of the 
ileum, and the larger about 16 cms. long and 6 wide, 
being the cecal part of the large intestine. On 
microscopic examination the neoplasm was found 
to be an adenocarcinoma. After the resection an 
ileosigmoideal anastomosis was done, the cecal 
region peritonized, the iliac fossa drained, and the 
abdomen closed. The patient got up after twenty- 
two.days. When seen seven months later his general 
condition was good and his appetite and bowel func- 
tion were normal. No recurrence was apparent. 

W. A. BRENNAN. 


Rohdenburg, G. L.: Benign Tumors of the In- 
testine; with a Report of Nine Additional Cases. 
J. Lab. & Clin. M., 1919, iv, 434. 


Only about 130 cases of benign tumors of the 
intestine have been recorded. These tumors occur 
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more frequently in the female than the male and are 
most common in the rectum and colon. Often they 
are found only accidentally but sometimes give rise 
to intestinal symptoms, hemorrhage, or intestinal 
obstruction due to blockade or intussusception. 
The author reports 9 new cases. Three of these 
patients entered the hospital with a diagnosis 
of intestinal obstruction, 4 with intestinal hamor- 
rhage, 1 with appendicitis, and 1 with an abdominal 
sinus following appendectomy. In 3 cases of ob- 
struction, intussusception involving the ileum was 
found and a portion of the bowel was resected. Two 
of these patients made good recoveries. In one case 
a mass was discovered inside the appendix, and 
in the other a round mass at the opening of the 
bowel. In one case of intestinal hemorrhage the 
bleeding proved to be due to a tumor in the jejunum, 
and in 3 cases to a tumor in the rectum about 12 
to 15 cms. from the anus. Removal of the portion 
involved was followed by good recovery. 
Microscopic examination of the tumors showed 
their character to be as follows: 3 fibromata, 1 in the 
rectum and 2 in the ileum; 1 myoma, in the jeju- 
num; 3 adenomata, 2 in the rectum and 1 in the 
ileum; and 2 lipomata, 1 in the ileum and 1 in the 
appendix. F, P. Hammonp. 


Bazy, L.: Diagnostic and Prognostic Value of 
Bacteriotherapy in Surgical Affections of the 
Abdominal Viscera and of Appendicitis in 
Particular (Valeur diagnostique et prognostique 
de la bactériothérapie dans les infections chirurgi- 
cales des viscéres abdominaux; appendicite en 
particulier). Bull. et mém. Soc. de chir. de Par., 
1919, xlv, 468. 


Animals living on soils contaminated with certain 
bacteria are in a condition of anaphylaxis with 
regard to these organisms. A somewhat similar 
condition may be found in man. The carrier of 
bacteria in insufficient numbers to cause disease is 
in the same state of lessened resistance as ‘the 
animals referred to, i.e., a condition of bacterial 
anaphylaxis. Such a condition is usual in abdominal 
inflammatory affections. 

Bazy never operates unless the patient’s resistance 
is increased, and in order to increase it he resorts to 
vaccination. To be effective the vaccination must 
be specific. The study of many removed appendices 
shows that the enterococcus, streptococcus, staphy- 
lococcus and colon bacillus are the organisms usually 
found in the pus, the latter being the most common. 
In cases of appendicitis, therefore, Bazy uses either 
a quadrivalent vacciue or, more generally, a vaccine 
composed of different strains of bacillus coli. 

A normal subject or a patient who has recovered 
from appendicitis does not react to such vaccination 
but those with bacterial anaphylaxis constantly 
show a reaction which varies directly with the 
amount of their hypersensibility. The vaccination 
therefore has a double value; it not only fortifies 
against bacterial anaphylaxis but makes the diag- 
nosis of the condition possible. 
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In cases of acute appendicitis in which Bazy was 
not able to operate in the early stages he uses vac- 
cination in order to avoid operating during a period 
of hypersensibility. 

About 1 cc. of bacillus coli vaccine containing 
from 80 to 100 million bacteria is injected intra- 
dermally. A healthy or recovered patient has very 
slight or no reaction. The redness around the 
puncture is considered normal if it does not exceed 
the size of a 5-franc piece. A patient who still has 
inflammation shows a marked rise in temperature 
and a red plaque around the site of the injection 
which often exceeds the size of the palm of the 
hand. In addition, there is frequently general 
malaise. 

Up to the present time Bazy has been guided by 
this intradermal reaction in determining the time to 
operate and has never. been deceived by it. The 
test may have to be repeated three or four times 
before a normal condition is reached, especially in 
cases of badly diseased appendices. It is probable 
that the test may be made with equally good results 
in cases of colon-bacillus infection other than appen- 
dicitis, but the author has used it only for lesions of 
the appendix. 

As compared with the present more or less empir- 
ical methods of determining the time at which cases 
of appendicitis have ceased to be inflammatory 
and may be operated upon, the vaccine treatment 
described offers the following possibilities: (1) it 
determines the existence of bacterial anaphylaxis, 
and (2) it strengthens the organic defence against 
the complications which sometimes follow in the 
wake of surgical operations. W. A. BRENNAN. 


Pennington, J. R.: Imperforations of the Rectum 
and Anus and Their Treatment. J[/linois Med. 
J., 1919, XXxv, 176. 

Malformation of the rectum occurs once in every 
5,900 infants. This condition is due to one of three 
causes: (1) persistence of the original opening into 
the cloaca; (2) non- or imperfect development of 
the postallantoic gut; and (3) non- or imperfect 
development of the proctodeum. 

In malformations due to the last two causes men- 
tioned the intestine ends in a blind pouch which 
may be very difficult to locate. The indication, how- 
ever, is to make an outlet for the faces at the normal 
position of the rectum. When a plastic operation 
is impossible, colostomy is performed. 

I. E. Bisuxow. 


Farr, R. E.: Rectal Surgery under Local Anesthesia. 
Minnesota Med., 1919, ii, 134. 


Direct infiltration with novocaine makes possible 
many operations in the rectal region. After surgical 
preparation of the patient and n administration of 
a laxative the night before, pantopon in % gr. doses 
is given hypodermatically the morning of the 
operation and repeated once. A circular area of 
anesthesia is thus produced about 1 inch from 
the anal margin. Through this anesthetized area 
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deep anesthesia is effected for a depth of 3 to 4 
inches posteriorly and laterally and less deep in front. 
About 3 ounces of % of 1 per cent of novocaine are 
used. The sphincter is then dilated with the speculum. 
For hemorrhoids the author uses the cautery method; 
for ulcers, excision and suture. Following the opera- 
tion the bowels are kept quiet for three to four days 
at the end of which time warm oil is introduced 
through a rubber catheter. I. E. Bisukow. 


LIVER, PANCREAS, AND SPLEEN 


Petridis, P.: Two Cases of Torsion and Ectopia of 
the Spleen (Deux.cas de torsion et d’ectopia de 
la rate). Lyon chirurg., 1918-1919, XV, 747. 

The first case was that of a man aged 40 years. 
The findings of the general examination suggested 
the presence of a tumor of tubercular nature while 
the examination with the patient under chloroform 
immediately before operation led to the diagnosis of 
cystic abdominal tumor. An abnormal condition 
of the spleen was not suspected. On opening the 
peritoneal cavity a tumor was found intimately 
adherent on its inner surface to the omentum. Fur- 
ther investigation revealed the fact that the spleen 
was enlarged and ectopic. On extending the incision 
upward it was then discovered that the tumor was a 
neoplasm of the upper pole of the spleen in which a 


portion of the omentum was enclosed. A splenec- 
tomy was done. 

Examination of the spleen showed that it had be- 
come twisted on its pedicle, its apparent external 
surface being in reality its inner surface. At the base 
of the pedicle was a tumor the size of a small cystic 
kidney. Above this were two smaller growths. 
These masses had been produced following three 
strictures of the hilum of the spleen. 

The second case was that of a woman aged 32 
years. The clinical diagnosis made after careful ex- 
amination was hypertrophied spleen, ectopic in the 
right iliac fossa. On opening the peritoneal cavity the 
mobile spleen was found increased in size to three 
times normal and rather free from adhesions in its 
lower half and on the surface corresponding to the 
anterior abdominal wall. Elsewhere it was adherent 
to the omentum. The tail of the pancreas was in- 
volved in the ptosis into the right iliac fossa and with 
the appendix was incarcerated in the adhesions with 
the spleen and omentum. Examination of the splen- 
ic pedicle revealed a double torsion. There was 
also a supernumerary spleen which was attached to 
the spleen proper by a pedicle. The hilum was ligated, 
the spleen removed, and a typical appendicectomy 
performed. 

Both patients made good recoveries and healing 
occurred by first intention. W. A. BRENNAN. 


SURGERY OF THE EXTREMITIES 


DISEASES OF BONES, JOINTS, MUSCLES, TEN- 
DONS. GENERAL CONDITIONS COMMONLY 
,FOUND IN THE EXTREMITIES 


Haas, S. L.: The Changes Produced in the Growing 
Bone After Injury to the Epiphyseal Cartilage 
Plate. J. Orthop. Surg., 1919, iv, 226. 


This article is a continuation of previous reports 
on the same subject giving the results of operations 
performed on dogs. 

On cutting through the metaphyseal region and 
removing the proximal portion, growth was hindered 
because of the direct injury to the cartilage plate 
and the destruction of the vascular supply coming 
from the nutrient artery. 

Injury to the cartilage plate without destruction 
of the blood supply resulted in a loss of growth 
directly proportionate to the damage to the car- 
tilage plate. 

Simple cross incisions through the bone had no 
effect unless they involved the cartilage plate. 
Longitudinal incisions were injurious because they 
cut off the blood supply and produced lateral 
friction on the cartilage plate. Removing the 
epiphysis distal to the cartilage plate had no effect 
upon the growth. 

Growth was found to be hindered in proportion 
to the amount of injury to the cartilage plate and 
its blood supply. L. C. DonneELLy. 


Munyerro, J. A. A., and Frias, J. B.: An Interest- 
ing Case of Congenital Malformation of the 
Four Extremities (Un cas interesante de mal- 
formacion congenita de les cuatro extremidades). 
Rev. espan. de cirurg., 1919, i, 73. 


The case was that of a boy 6 years of age. In 
the right hand the central part, the third and fourth 
fingers, and the corresponding metacarpals were 
missing. In place of the central part of the hand 
was a deep fissure which gave the hand the appear- 
ance of a pincers. The thumb and forefinger were 
fused. 

In the left hand the second, third, and fourth 
fingers were joined. 

In the right foot the metatarsals were fused and 
there were only two toes. 

The left foot was fissured like the right hand, and 
the second, third, and fourth metatarsals and second 
and third phalanges were missing. 

_ The author finds only three cases in the literature 
in which all four extremities showed somewhat 
similar congenital deformities. The principal theory 
in regard to the cause of the condition is that it is 
hereditary, particularly from a male ancestor. In 
the case here reported, however, the child’s father 
and mother were both normal and although the 
further family history is not quite clear, there ap- 
pears to be no ancestral taint of the kind described. 

W. A. BRENNAN. 
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Metcalf, C. R.: Impairment of Function of the 
Hand Due to War Injuries. J. Orthop. Surg., 
1919, iv, 198. 

In recent wounds of the hand in which the joints 
are not involved the author recommends active 
movement in addition to massage. By such treat- 
ment, stiffness is prevented and the necessity for 
manipulation later under an anesthetic is avoided. 

When in recent wounds the joints are involved and 
ankylosis is expected, it is essential that the hand 
should become fixed in the position of choice. Not 
every hand injury requires the application of a 
splint, but if a splint is necessary its use should be 
continued until the danger of deformity has been 
eliminated. When as an end-result permanent loss of 
supination or of pronation is expected, the forearm 
and hand should be fixed approximately midway 
between these two, erring slightly on the side of 
supination. All injuries in the neighborhood of the 
wrist-joint should be fixed with the wrist dorsi- 
flexed. A splint which dorsiflexes the wrist should 
lie on the ventral side rather than on the dorsal 
aspect of the forearm. If permanent ankylosis of a 
metacarpophalangeal joint is expected, the joint 
should be fixed in semiflexion. 

In old wounds of the hand not involving the 
joints vigorous manipulation under anesthesia is 
futile unless the patient can be induced to continue 
active movement immediately after manipulation. 
In such cases the treatment may consist of gradual 
mobilization and in some instances, of tendon 
transplantation. 

If the fingers are fixed in flexion, the author places 
the wrist in a position of palmar flexion, maintaining 
this position by counterpressure on the dorsum of 
the hand. Extension of the interphalangeal joints 
is procured first, extension of the metacarpophal- 
angeal joints next, and finally dorsiflexion of the 
wrist. If the fingers are fixed in extension, the wrist 
is placed in dorsiflexion and maintained in this 
position by counterpressure on the palm of the 
hand. In this case flexion is obtained first in the 
metacarpophalangeal joints and next in the inter- 
phalangeal joints. 

When in old wounds there is involvement of the 
joints, passive manipulation, gradual stretching, 
resection, dissection of tendons, and plastic opera- 
tions on the tendon sheaths are usually futile. The 
position of the hand, however, may be changed to 
the position of choice. In some instances amputa- 
tion may be necessary. 

To diagnose nerve lesions in the forearm, the 
regions of atrophy, cyanosis, or undue perspiration 
and deformities should be observed. Then request 
the patient to pronate the forearm, flex the terminal 
phalanx of the thumb, and oppose the thumb to the 
palm (median nerve), abduct’ and adduct the little 
finger (ulnar nerve), and extend the wrist and the 
metacarpophalangeal joints (musculospiral nerve). 
The loss of sensation should be determined with a 
pin and a piece of fluffy cotton and the findings 
verified with faradic or galvanic stimuli. If a nerve 


is wholly or partly divided or is embedded in scar 
tissue, operation is advisable. For complete division, 
unless the section of nerve destroyed is too long, and 
for partial division as well, the nerves are usually 
sutured. Good results are almost invariably ob- 
tained with the musculospiral nerve but rarely with 
the ulnar and median nerves. 

A suitable splint for paralyzed muscles must pre 
vent overstretching, whether from gravity or the 
contraction of opposing muscles, permit treatment. 
dressings, massage, and even harmless movement 
without its removal, and allow free circulation in 
the splinted area. 

In functional paralysis the condition is a loss of 
the power of movement of the parts as a whole 
rather than of a particular muscle group. The deep 
reflexes are normal and always present, there is no 
muscle atrophy, and there is never a paralysis of 
definite muscles in combination with a loss of sensa- 
tion in the corresponding area. In this condition 
the exact distribution of a sensory nerve is never 
found to be mapped out by anesthesia but common- 
ly there is complete anesthesia below a given level. 
The electric reaction shows no degeneration. 

L. C. DONNELLY. 


Henderson, M.S.: Derangements of the Semilunar 
Cartilages of the Knee-Joint. Minnesota Med., 
1919, li, 138. 

The cartilage most frequently injured is the 
internal cartilage. The position in which such 
injury is most apt to occur is that assumed when 
the knee is partially flexed and the foot is rotated 
outward. In extension, the inner cartilage may be 
caught and crushed. Pain, disability, and effusion 
soon follow. Early reduction should be attempted, 
and if successful, a cast should be applied. In some 
cases there may be repeated attacks, each followed 
by pain, swelling, and locking of the joint. As 
tuberculosis is apt to develop, the leading English 
surgeons advise operation. 

The X-ray helps merely to differentiate this con- 
dition from a loose osseous body. 

In the surgical treatment the greatest care must 
be taken to assure thorough asepsis. Usually from 
three to four-fifths of the cartilage are removed. 
The joint is closed layer by layer with interrupted 
sutures of plain catgut and the skin closed with 
silkworm and horsehair. A cast is then applied 
for seven days. 

A report of the results obtained in a series of 98 
cases is appended. I. E. Bisuxow. 


FRACTURES AND DISLOCATIONS 


Brewer, I. W.: A Record of the Fractures Among 
10,287 Men Discharged from the United States 
Army During November, December, and Part 
of January, 1918 and 1919. Boston M. & S. J., 
1919, clxxx, 304. 


Advantage was taken by the author of the record 
of fracture cases at Camp Humphreys from the 
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time of the signing of the armistice to Jan. 8, 1919. 
During this period 10,287 men were examined for 
demobilization and a tabulation was made of the 
fractures that had been sustained. 

The total number of fractures was 665 (64.7 per 
thousand). Of these, 15.2 per cent were fractures 
of the humerus; 14.8 per cent, Colles’ fractures; 
10.9 per cent, fractures of the phalanges; 8.8 per 
cent, fractures of the clavicle; 8.2 per cent, fractures 
of the tibia; 7.7 per cent, fractures of the femur; 
and 6.o per cent, Pott’s fractures. In addition, there 
was one fracture of the malar bone, two cases of 
fractured pelvis, and one case of vertebral fracture. 

The table gives no record of the causes of the 
fractures. ‘The report of the Surgeon General in 
regard to the 6,469 fractures which occurred during 
the year 1917 gives the causes as follows: Falls, 
32.6 per cent; crushing accidents, 8.5 per cent; 
automobile, 7.6 per cent; by animals, 5.9 per cent. 
While the causes here reported may vary from those 
in civil life, they forcibly present the importance of 
measures now being taken by public health boards 
to prevent the classes of accidents described. 

V. E. DupMAN. 


McCarty, F. B.: Fractures of the Carpal Scaphoid. 
Surg. Clin. Chicago, 1919, iii, 371. 

Fracture of the carpal scaphoid is a common in- 
jury infrequently diagnosed and _ consequently 
followed by permanent disability of the wrist. The 
economic loss resulting from more or less marked 
permanent impairment of the wrists of men in in- 
dustrial pursuits makes essential the careful ex- 
amination of the carpal bones in every injury at or 
about the wrist-joint. The signs of this fracture 
are distinct and characteristic, so that diagnosis 
from physical examination alone is not difficult. 
In an out-patient clinic, 23 cases were encountered 
in a period of two months, and in each instance the 
diagnosis was made previous to X-ray examination. 

Fracture of the carpal scaphoid is essentially a 
fracture occurring in adult men and results from 
direct violence transmitted through the hand, 
rarely by a blow directly over the bone. There 
is usually a history of a fall backward with the 
hand and arm rigidly outstretched, so that the 
full force of the impact was received on the ball 
of the thumb, the hand being hyperextended and 
deviated toward the ulnar side. 

The scaphoid has roughly the shape of a hollowed- 
out crescent with blunt ends and a constricted neck 
near the middle. The proximal half is almost en- 
tirely articular while the distal portion is largely 
fixed by ligamentous attachments. Thus, with 
the hand extended and deviated toward the ulnar 
side, the long axis of the scaphoid lies almost directly 
in line with the forearm, and the entire force of the 
blow is transmitted through it. Fracture usually 
occurs at the narrowest and weakest part, which is 
the middle of the arch, and may be clean-cut or 
comminuted and compacted, the former being the 
rule. 


The symptoms of simple scaphoid fracture are, 
in general, those of sprain of the wrist without 
accompanying physical signs of sprain. The pain 
is of moderate severity but very persistent, especially 
when the hand is in hyperextension and adduction. 
Sharp pain is also elicited on pressure directly up- 
ward against the ball of the thumb. Tenderness is 
definitely limited to the region of the bone itself. 

The limitation of motion is characteristic, hyper- 
extension and lateral motion being limited. The 
swelling in a fracture of this kind is limited entirely 
to the dorsilateral surface of the wrist. 

Old untreated or improperly treated cases of 
fracture show persistence of all of the signs of fresh 
fracture, less marked but still demonstrable. This 
is due to the fact that such cases rarely obtain bony 
or adequate fibrous union, and the upper fragment 
persists as an entirely articular body, loosely at- 
tached and subject to unusual mobility when ex- 
tremes of motion or force are attempted. 

In the diagnosis there are four lesions which must 
be differentiated: (1) injury to the soft parts — 
sprain; (2) injury to bone above the radiocarpal 
joint; (3) injury to other carpal bones; and (4) 
separation of centers of ossification in a normally 
ununited scaphoid. 

To be effective the treatment must be applied 
within a few days of the injury. In the simple 
fracture, fixation of the wrist is all that is necessary. 
Severe comminution may require open operation. 
Even in ‘severe cases, however, an attempt at re- 
duction should be made first without incision. 
Moderate impaction is a highly desirable condition. 
When the fragments of the scaphoid are dislocated, 
the method used is, first, the extension and adduc- 
tion of the hand; second, backward pressure with 
the thumb over the fragment; third, abduction of 
the hand; and fourth, flexion of the hand. Arthritis 
is a common and distressing complication. 

P. H. KREUSCHER. 


Boppe: A Series of 103 Thigh Fractures (A propos 
d’une série de 103 observations de fractures de 
cuisse). Rev. de chir., Par., 1918, lv, 35. 


Of the 103 war thigh-fracture cases which Boppe 
reports as treated in a special fracture service, 30 
were fractures of the lower third of the thigh (7. 
supra- and intercondylar; 32, subcondylar); 37, of 
the middle third; 18, subtrochanteric; 7, fractures 
of the mass of the trochanter; and 2, fractures of 
the neck of the femur. They came to the author's 
service either directly from the firing line or the 
first-aid station or through a clearing station at the 
front after preliminary operation. 

Generally the patients were in good condition. 
Of 809 cases of open thigh-fractures, 8 reached the 
author’s service directly from the front, 8 patients 
had received some minor treatment, and 73 had been 
operated upon for surgical clearance and dis- 
infection. 

Most of the patients were evacuated immediately 
in Thomas splints. In 8 of the 89 cases of open 
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fractures no further operation was performed. The 
results were 5 recoveries, 3 failures, and 1 subse- 
quent resection of the hip. In these instances the 
patients had not been operated upon extensively at 
the front. Other procedures and results in the cases 
reported were as follows: 

In 6 cases in which secondary suture was per- 
formed there were 5 successes and 1 failure. Of'14 
patients whose wounds were not re-opened, 9 were 
evacuated cured and 5 with fistula. In 17 cases in 
which a secondary clearance operation was neces- 
sary, good results were obtained in 15, while in 2, 
secondary amputation was required. Six hip- 
resection cases gave 5 successes and 1 failure. Of 

4 patients upon whom resections of the knee were 
sadened, 1 died from late tetanus, and 1 from 
secondary hemorrhage. Thirty-two patients were 
afebrile when discharged and in excellent condition, 
but have not been followed sufficiently long to war- 
rant a definite conclusion as to the final outcome. 

During the period of six weeks in which the 103 
patients were under observation the mortality was 
7 per cent. Two of the deaths were immediate, and 
5, secondary. 

In the author’s opinion, fractures of the thigh 
should be operated upon at the front and as soon 
as possible. The patients should then be evacuated 
to a special hospital for further treatment. In 
support of this conclusion he compares the results of 
primary operations at the front in the present series 
with those of similar cases which were dispatched 
from the front to a rear hospital about the same 
distance away. In the first series the patients 
usually arrived in good condition, while in the 
second many of the men on arrival were hem- 
orrhagic and shocked or had beginning gas gangrene 
and in spite of every effort a considerable number of 
immediate deaths occurred. 

In the series of 103 cases under consideration the 
primary operation at the front had been done dur- 
ing a period of intense fighting. The author there: 
fore believes that the great majority of such frac- 
tures are not untransportable and that if the thigh is 
well operated upon, well immobilized, and well 
dressed, the patients can undertake a journey with- 
out any danger within a few days following the pri- 
mary operation. 

In the author’s opinion re-operation should not 
be a routine procedure, but should depend upon the 
clinical course of the wound. Of 14 patients not 
re-operated upon, 9 left the hospital one month 
later without fistula and with wounds almost healed. 

As the best apparatus for immobilization, the 
author recommends the Thomas splint. Delbet’s 
thigh-fracture apparatus, which is best during 
treatment, has the following advantages: (1) it 
permits or rather demands walking; (2) it is well 
supported and scarring is exceptional; (3) the func- 
tional results obtained by its use are uniformly 
good and the average amount of shortening is only 
about 1 cm.; (4) it permits good anatomical reduc- 
tion; (5) as walking is possible, it favors consolida- 


tion; and (6) it can be fixed in position rapidly and 
allows easy access to the wound. 

Boppe does not favor the use of suspension 
apparatus which he believes have very limited 
application in fractures of the thigh. 

W. A. BRENNAN. 


SURGERY OF THE BONES, JOINTS, ETC. 


LeConte, R. G.: New Methods in Amputations and 
Prosthesis of the Lower Limbs. U.S. Nav. M. 
Bull., 1919, xiii, 244. 

In order to obtain the best ultimate results for 
mutilated men, close collaboration is needed between 
the surgeon, the orthopedist, the manufacturer, and 
the technician. The research work would be advan- 
tageously centralized in one institution for the prop- 
er co-ordination of the efforts of these experts. 

A highly successful system of treatment for men 
upon whom amputations have been performed was 
devised by Martin of LaPanne, Belgium, and des- 
cribed by him in a recent contribution to prosthesis. 
This system provides for the substitution of an ex- 
act artificial counterpart of the missing member in 
addition to appropriate treatment of the stump for 
the maintenance of muscular development and joint 
control. 

When amputation is inevitable, the modern sur- 
geon’s attitude in the treatment is governed by the 
following considerations: first, the saving of life; 
second, the preservation of all tissue that will aid in 
actuating the artificial limb, and third, the healing of 
the wound in the shortest possible time (two to four 
weeks) so as to preserve the function of the joint 
above and the muscles controlling it. A carefully 
molded and adjusted provisional apparatus per- 
mitting the patient to walk immediately on both legs 
and thereby guarding against the loss of static equil- 
ibrium is then fitted without further delay by the 
orthopedist and for the following reasons represents 
an indispensable element in the treatment: It per- 
mits immediate walking, replaces the mechanical or 
manual mobilization of the stump and massage of 
the muscles by natural and agreeable exercise, ex- 
erts a profound influence on the mental attitude of 
the patient toward his mutilation, improves the gen- 
eral health, permits early re-education in walking, 
and exerts on the stump the necessary and beneficial 
action of supporting weight which hastens its shrink- 
age and thereby shortens the period for the fitting of 
the artificial limb. The construction of an inexpen- 
sive and highly serviceable temporary apparatus is 
described in LeConte’s article the purpose of which 
is only to call attention to the monumental and 
epoch-making studies of Martin. 

When the stump has become sufficiently perma- 
nent, it is time for the adjustment of the artificial leg 
which must copy exactly the lines and measurements 
of the lost leg in order to reproduce its functions. 
In contradistinction to ordinary artificial limbs, an 
anatomically correct apparatus for a mid-thigh am- 
putation stands erect and as firmly on the ground as 
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a riding boot with its tree. The Belgian artificial leg 
is the only one that reproduces the natural static 
qualities of the lower limb and in accomplishing this 
it reproduces the esthetic qualities also. It is water- 
proof and therefore easily cleaned. It can be made 
without seeing the patient if the proper measure- 
ments and projections are taken and accompanied by 
a cast of the sound limb and stump. Its mode of con- 
struction, the materials used, and the articulations 
are all new and founded on scientific principles de- 
rived from a study of the anatomy and physiology of 
the leg. The cost of the limb at LaPanne is well be- 
low that of the American-made leg... The length of 
life of the apparatus is at present unknown but there 
is every reason to believe that it will last for many 
years. 

To Martin belongs the credit of being the first to 
place the rehabilitation of those who are mutilated 
on a sound, scientific basis. His principle is the re- 
production in the artificial limb of all the curves, 
angles of deflection, and joint axes of the limb lost, 
and he models the new leg on the measurements and 
projections of the leg that remains, reversing the 
projections to produce its counterpart. The stump 
enters his apparatus in its normal obliquity down- 
ward and forward, and in actuating the artificial leg 
the muscles which control the movement of the 
stump will conform to their normal movements of 
walking. F. Ropsrns. 


Mauclaire: Bone Grafts to Repair Losses of Dia- 
physeal Substance in War Wounds (Les greffes 
osseuses pour réparer les pertes de substance dia- 
physaires dans les cas de plaies de guerre). Presse 
méd., 1919, XXVii, 212. 

Mauclaire gives a short review of bone grafting 
for the repair of bone defects, especially in the 
long bones. 

A loss of diaphyseal substance not exceeding 3 
cms. he calls a pseudarthrosis; the destruction of 
more than 3 cms. he designates as an “‘extensive 
loss of substance. ”’ 

Owing to the danger of infection, a bone grafting 
operation should not be undertaken until at least 
six months after the wound has cicatrized. Mau- 
claire believes that the length of a graft is limited 
to about 15 cms. and that an autograft is best. 

The great divergence of opinion among surgeons 
who have published results of bone-graft opera- 
tions may be explained by assuming that some of 
these authors examined grafts which were well 
nourished while others reported regarding those 
which were badly nourished (a frequent condition) 
and therefore ultimately absorbed. From the 
viewpoint of function there is no doubt that when 
a graft is well nourished it really ‘‘takes,’’ or is 
altered or entirely replaced by new bone. 

Mauclaire describes the technique of (1) total 
segmental grafts, (2) partial segmental grafts, 
(3) grafts ‘“‘en plaques’ as used by Codavilla, 
Albee, and others, (4) central intramedullary 
grafts, and (5) pediculated bone grafts. 


During the operation the most rigorous asepsis 
is necessary and the surgeon’s rubber gloves must 
be changed several times. The graft should not 
be touched except with the forceps, all fibrous 
tissue must be carefully removed, and hemostasis 
must be perfect. Trauma to the tissues must be 
avoided as much as possible. To obtain good 
consolidation the graft should be implanted in 
the medullary canal from above downward. In 
spite of all precautions, however, the bone may 
bleed and a hematoma result. After the grafting 
has been completed the limb should be immobilized. 

The immediate results are not always satisfactory 
Hezmatomata are frequent and sometimes a small 
fistula persists. 

In a paper presented by Mauclaire to the Société 
de Chirurgie in Paris he collected the reports of 
128 cases of segmental grafts for war wounds. 
These were nearly all autografts and 72 were 
successful. In 24 of his own cases of segmental 
grafts Mauclaire obtained successful results in 8. 
These were cases of very extensive losses of sub- 
stance or other difficult conditions. 

If the graft is badly nourished it undergoes 
osteoporosis and even fracture. A_ fractured 
graft will not consolidate. If the graft is well 
nourished, it thickens and may hypertrophy. 

Mauclaire discusses also the other methods of 
repairing extensive losses in the long bones, point- 
ing out the defects in each. While in numerous 
cases osteoperiosteal grafts have given very good 
results and are easier to execute than segmental 
grafts, the latter are far superior. 

Mauclaire believes that bone grafting as a 
surgical method is only in its infancy; that later 
on, the indications for different types of bone grafts 
will multiply and in the coming years surgeons will 
specialize in bone grafting. W. A. BRENNAN. 


Chalier, A.: Treatment of Bone Fistule of War 
Wounds (La guérison des fistules ostéopathiques 
de guerre). Lyon chirurg., 1918-1910, xv, 732. 


Chalier reports 32 cases of bone fistula in which 
he obtained recoveries after extensive opening-up 
operations. The whole fistula and the surrounding 
cicatricial tissue of the soft parts were excised, 
the bone tract widely opened up, and splinters and 
all diseased tissue removed until healthy bone was 
reached. The bone was then smoothed off and the 
operation ended by primary suture. In dealing with 
the bone the subperiosteal method was employed. 
In a few cases it was necessary to remove the sutures, 
but in only one was there a recurrence of the fistula. 
; W. A. BRENNAN. 


Andrews, E.W.: Multiple Drilling of Fractures—An 
Old-Fashioned Operation Revised. Surg. Clin. 
Chicago, 1919, iii, 243. 


The complications and drawbacks to the use of 
plates and foreign bodies in simple fractures of 
the long bones are far too common. Because of 
the fact that in the best of clinics the use of Lane 
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plates and Parham-Martin bands has given a 
large percentage of infections and unsatisfactory 
results, the author made a study of Lane’s method. 

According to Lane’s technique, nothing except 
steel instruments, thoroughly sterilized, touches 
the inside of the wound; no fingers, however care- 
fully gloved and no needle or thread which has 
touched the finzers; nothing but the steel instru- 
ment goes withintheskin. This means that all liga- 
tures must be knotted with a pair of forceps and 
that all needles must be threaded without han-lling. 

In spite of the greatest care, however, the 
author found no absolute immunity from secondary 
infection in the use of bone plates, wires, bands, 
and intramedullary pezs. Therefore, it was 
necessary to seek some substitute for the routine 
use of these crude appliances. 

Two cases are cited: a fracture at the lower 
third of the tibia and one at the middle third 
of the radius. In both of these the Parham-Martin 
band was used. Both were cases of non-union, with 
the bones in perfect apposition. The non-union 
is attributed to the cutting off of the nutrition by 
the powerful band. In both instances the band 
had to be removed and the author resorted to the 
multiple drilling operation, according to the 
method of Brainerd, a pioneer surgeon of Chicago 
and the West, who early discovered that all un- 
united fractures could be made to mend by per- 
forating their adjacent ends with multiple drill 
holes. 

The drilling is done between the opposing frag- 
ments, but usually it is a mere perforation, pref- 
erably in an oblique direction, from one fragment 
across to the other. In this way from six to twenty 
small holes were made to irritate the ends of the 
fragments. This procedure was carried out through 
two small skin punctures and the wound im- 
mediately sealed after the drilling was completed. 
Within a few days after such treatment, rapid 
hyperplastic irritation and new bone formation 
took place. In ten to fourteen days, if there was nb 
sharp osteitis and swelling around the broken 
ends, the drilling was repeated. Thus in one or 
two stages the exudation of the provisional callus 
was so stimulated that rapid bony union followed. 

The author now uses an electric rotary hand- 
drill through a single opening, drilling about a 
dozen holes obliquely from one fragment to an- 
other. Ordinarily, a general anaesthetic must be 
employed. The subsequent application of a cast 
is not always necessary. A cast is not required, 
for example, in fractures of the tibia when the 
fibula is intact and acts as a splint. 

P. H. KREUSCHER. 


Mauclaire: The Various Tendon Operations to 
Remedy Radial Paralyses (Les différentes opéra- 
tions tendineuses pour remedier aux paralysies 
radiales). Rev. d’orthop., 1919, vi, 413. 


The author gives the histories of six cases in 
which he performed tendon transplantations to 


remedy radial paralyses resulting from war injuries. 
The technique adopted was the anastomosis of the 
tendons of the long and short palmar muscles and 
the anterior cubital to the common extensor of 
the fingers and the extensor of the thumb, the 
anterior cubital tendon being sutured to the two in- 
ternal tendons of the common extensor and the 
tendons of the long and short palmars to its two 
external tendons. These two packets of extensor 
tendons were then sutured together. The tech- 
nique is a slight modification of that originally 
practised by Hoffa. 

A tendon operation of this kind may be primary 
when there is a very extensive loss in the radial 
nerve and it is not intended to perform a direct 
nerve operation. As a secondary operation it is 
indicated in wounds with radial-nerve disruption 
in which after a long period there are no signs 
whatever of regeneration of the function of the 
nerve affected. 

As immediate results the operation has made 
possible slight movements of the wrist and pha- 
langes even after a few days. The end-results 
are most satisfactory, but while extension of the 
hand is quite sufficient, flexion has not been complete. 
This disturbance in flexion is noticed especially 
when the operation is performed late. 

The author believes that for radial paralysis 
tendon anastomosis is preferable to grafting a 
strip of fascia lata into the wrist, arthrodesis 
of the wrist, nerve anastomosis, or the use of the 
most perfect orthopedic apparatus. 

W. A. BRENNAN. 


Batten, H. E.: Treatment of Drop Wrist by Tendon 
Transplantation. Med. Press, 1919, cvii, 333. 


In drop wrist due to injury of the musculospiral 
nerve or injury to the muscle bellies of the extensor 
muscles of the forearm, tendon transplantation gives 
a very good result when the median and ulnar nerves 
are intact and the flexor muscles are normal. If the 
musculospiral nerve has not lost much substance, 
end to-end suture may be done in preference to ten- 
don transplantation. 

The muscles chosen for transplantation are the 
pronator radii teres, the fexor carpi radialis, and 
the palmaris longus. The tendons of these muscles 
are sutured into the tendons of the extensor muscles. 
Early motion is encouraed thou zh a splint is used. 
The latter is removed daily in order to instruct the 
patient in the use of the new muscles. 

. I. E. Bisukow. 


Yvert, A.: New Case of Inter-Ilio or Ilio- Abdominal 
Disarticulation for Osteosarcoma of the Pelvis 
(Nouveau cas de desarticulation inter-ilio ou ilio- 
abdominale pour ostéo-sarcome du bassin). Rev. 
de chir., Par., 1918, lv, 93. 


The author gives the clinical history of a case of 
an enormous sarcomatous tumor of the rizht iliac 
region for the eradication of which he performed 
an inter-ilio or ilio-abdominal disarticulation. This 











GENERAL SURGERY — SURGERY OF THE EXTREMITIES 95 


case was that of a young man aged 18 years who had 
no history of traumatism or other circumstance 
which might account for the presence of the tumor. 
While surgical treatment gave only a slight chance 
for recovery, death would have been certain within 
a few months without such treatment. The patient 
stood the long operation well and made a good 
recovery from the anesthesia, without evidence of 
shock, but sank and died of syncope a few hours 
later. 

The tumor was 14 cms. deep and 17 cms. wide. 
Histological examination showed it to be a fibro- 
sarcoma. 

In his review of the literature the author found 
only 16 similar cases. .In 13, the disarticulation was 
done for osteosarcoma,and in 3, for coxalgia. In 1o, 
death followed immediately or rapidly; in 2, there 
was a temporary respite with recurrence after five 
or six months; and in 4, recoveries which were con- 
sidered definite. Adding together the deaths which 
occurred immediately or after very early recurrence, 
the mortality was 75 per cent. 

From the point of view of the conditions for which 
the operation was performed the author found that 
in 13 tumor cases there were 9 immediate deaths, 
2 recurrences, and 2 definite recoveries. while in the 
3 cases of coxalgia there was 1 immediate or early 
death and 2 definite recoveries. 

Pagenstecher mentions 24 of this type of case in 
which 7 of the patients survived. The author can- 
not verify these figures, but if they are correct the 
prognosis is much less unfavorable than in the 
statistics here given. He believes that if interven- 
tion were carried out in two stages it might be more 
successful. 

In a similar case reported by Morestin the 
hip was first disarticulated and the inter-ilio- 
abdominal operation performed a year later. This 
operation was for coxalgia and the patient made 
a de‘inite recovery. 

The author discusses the justifications for the 
operation and its indications and contra-indications. 
In his opinion it is the surgeon's duty to give the 
patient even a slender chance of life in an otherwise 
hopeless condition whenever there is no absolute 
contra-indication from verified metastases or the 
general condition. 

The operation under discussion is itself quite well 
established in all its details and the technique may 
be varied according to the clinical conditions pres- 
ent. It is the only means which offers a chance of 
life when the pelvic tumor is too far advanced to 
be treated by partial or total pelvic resection. 

In technique the author prefers the hemostatic 
method of Momburg to the use of Esmarch's 
hemostatic band. Hemostasis can be improved 
also by the administration of chloride of caltéium 
before the operation. Shock is the great cause of 
death, and if in the future this can be obviated. the 
greatest obstacle to the successful issue of inter- 
ilio-abdominal disarticulation will be removed. 

W. A. BRENNAN. 


Steindler, A.: Report on Forty-Eight Cases of 
Tendon Transplantation of the Foot. Physio- 
logical Method. J. Orihop. Surg., 1919, iv, 187. 

The author has previously emphasized the ad- 
visability of preserving the physiological integrity of 
the tendon in transplantation and surgical ma- 
nipulation and especially of preserving or reconstruct- 
ing the normal gliding apparatus of the tendon. 
In addition, the mesotendon of certain tendons should 
be preserved for the sake of their nutrition. In 
other words, stripping procedures should be avoided 
as they predispose to degeneration. In many cases 
extensive tendon transplantations should be super- 
ceded by arthrodesis. © 

Tendon transplantation in the ankle resolves 
itself into three or four problems because only a few 
tendons have mesotendons lending themselves to 
transplantation. 

In paralysis of the tibialis anticus alone or com- 
bined with slight paralysis of the extensor tendons of 
the foot, the extensor lonzus hallucis is substituted 
for the tibialis anticus. If the tibialis posticus is 
capable of function, the weaker extensor hallucis 
may be substituted satisfactorily for the tibialis 
anticus. 

In paralysis of the tibialis posticus the long flexors 
of the toes which lie in the same sheath are substi- 
tuted. 

In paralytic pes calcaneus of moderate degree 
only, with paresis of the gastrocnemius, the peroneal 
tendons are substituted. An incision made midway 
between the outer edges of the tendo achillis and the 
posterior edge of the peroneal tendons affords access 
to both, and side-to-side attachment can be effected 
without interfering with the mesotendon. 

The technique for substituting the peroneus longus 
for a paralyzed tibialis anticus has been described 
by Leo Mayer. The peroneus longus muscle and 
tendon are isolated by a long incision, liberated high 
up, inserted into the sheath of the tibialis anticus, 
and anchored in the scaphoid. 

For combined paralysis of the tibialis anticus and 
posticus, a double operation is performed, the ex- 
tensor longus hallucis being substituted for the 
tibialis anticus, and the flexor of the big toe for the 
tibialis posticus. 

In paralysis of the tibialis anticus and gastroc- 
nemius the extensor hallucis is substituted for the 
tibialis anticus and the peroneal for the gastroc- 
nemius. In paralysis of the tibialis posticus and gas- 
trocnemius the flexor of the great toe is substituted 
for the tibialis posticus and the peroneal for the 
gastrocnemius. 

In cases of triple paralysis a triple transplantation 
is done, i. e., the extensor hallucis is substituted for 
the tibialis anticus, the flexor hallucis for the tibialis 
posticus, and the peroneal for the gastrocnemius. 

Aside from its disregard of physiological principles, 
the main reason that tendon transplantation has 
fallen into disrepute is the fact that the method has 
been unduly applied to cases in which arthrodesis 
was indicated. L. C. DonnELLy. 
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SURGERY OF THE SPINAL COLUMN AND CORD 


Sachs, E.: Some Observations on Spinal Cord Sur- 
gery, with Demonstration of Specimens. J. 
Missouri M. Ass., 1919, Xvi, 109. 


Forty-five cases are reported. Most of the patients 
had had their symptoms a long time. In practically 
every case there was spasticity of the lower limbs, 
and in many, sensory disturbances. 

Bright yellow fluid obtained on lumbar puncture 
indicates the presence of atumor. Pain is not a com- 
mon symptom. Paresthesia is observed frequently. 
The element of time is not of so much importance 
in the prognosis as the rate of growth of the tumor 
and its pathologic type. 

Intramedullary tumors are rare. All extramedul- 
lary tumors are operable and the majority are benign, 
differing from cerebral tumors. In 27 cases in which 
operation was performed the diagnosis of tumor was 
erroneous in 3. The mortality from operation was 
0M per cent. 

In 9 cases a posterior root section for spasticity 
was done. 

The last group discussed were cases of fracture 
of the spine. When in this condition there is com- 
plete paraplegia, operation should be performed 
in the first twenty-four hours. I. E. Bisnkow. 


De Martel, I.: The Operative Treatment of Tu- 
mors of the Spinal Cord and Its Membranes; 
20 Personal Cases (Le traitement opératoire des 
tumeurs de la moelle et de ses enveloppes, d’aprés 
vingt cas personnels). Bull. et mém. Soc. de chir. 
de Par., 1919, xlv, 511. 


Attention is called to the necessity in these cases 
for very close collaboration between a thoroughly 
skilled: neurologist and the surgeon. 

General anesthesia by chloroform or ether should 
be employed, ether being preferred. The patient 
should be placed in ventral decubitus. . 

Before beginning to operate it is necessary to 
seek the spinal processes corresponding to the 
tumor with the greatest care. The accurate localiza- 
* tion of the site of the tumor and the determina- 
tion of the corresponding spinal processes are 
most important, for upon these depends the possi- 
bility of making a strictly limited laminectomy. 

When the vertebral canal is opened it should 
be catheterized with a very soft pliable catheter. 
Great caution must be observed in opening the dura. 
It should be incised only when the contents of the 
dural sac cannot be evacuated by puncture. 
Placing the patient in a position somewhat anal- 
ogous to the Trendelenburg position does not 
obviate accidents. If the spinal fluid does not 
flow satisfactorily, the use of the catheter should 
be continued until the obstacle is removed. 

The exploration of the spinal cord and its mem- 
branes is the most delicate and crucial stage of the 
operation. It is here that the skill and experience 


of the surgeon will be especially tested. An intra- 
medullary tumor may be unnoticed by an inex- 
perienced surgeon, as it is difficult, if not impossible, 
to describe the very slight changes of form, con- 
sistency, and appearance in the cord which are 
caused by such a tumor. In order to free an 
anterior tumor the vertebral column should be 
resected as much as necessary to relax the com- 
pression on the cord and enucleate the tumor 
as easily as possible. 

Soft tumors can be aspirated. As regards 
intermedullary tumors, the author does not quite 
agree with Elsberg’s opinion as to the zones in 
which the cord should be incised. From his own 
experience he has found that a cord which con- 
tains a tumor is so deformed that the area where 
the incision should be made cannot be determined 
within 1 or 2 mms. 

The liberation of the tumor ought be done 
very gently. It is at this stage of the procedure 
that the complications occur which usually end 
in death. Of greatest importance here is the con- 
stant observation of the blood pressure. Fatal 
cases usually show a rapid fall in the pressure 
accompanied by hyperthermia, both of which result 
from irritation of the cord. The tumor should 
never be dragged in removing it. 

After the operation and closure, hypophysis 
extract should be administered. The operation 
should be performed in a room kept at 37 degrees 
and the operative field irrigated with warm serum. 
Throughout the operation a Pachon blood-pressure 
apparatus should be attached to one of the patient’s 
limbs. If asudden drop is observed while manipu- 
lating the cord the operation should be stopped 
until the pressure recovers. 

Short histories of the author’s 20 cases are 
given. Eleven of the patients recovered and g died, 
a mortality of 45 per cent. W. A. BRENNAN. 


Guyot and Mauclaire: Traumatic and Lateral 
Luxation of the Second Lumbar Vertebra; 
Reduction Under General Anzsthesia (Luxa- 
tion traumatic et latérale de la 2° vertébre lom- 
baire; reduction sous anesthésie générale). Rev. 
d’orthop., 1919, vii, 397. 

Traumatic luxations of the lumbar vertebre are 
very rare, many of the reported cases being in re- 
ality fractures with very marked displacement of the 
fragments. Since the introduction of radiography, 
however, luxations have been clearly demonstrated. 
Pieri recently collected 14 such cases from the 
literature, 7 of which were anterior lumbar luxations, 
and 7, lateral luxations. 

The authors report a clinically and radiographical- 
ly demonstrated case of complete luxation between 
the second and third lumbar vertebre with lateral 
displacement of the second vertebra to the right 
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completely disassociating it from the superior 
vertebra. 

The luxation, which was the result of trauma, was 
reduced under ether by opposing traction upon the 
spinal column and direct traction upon the limbs 
and the application of a plaster cast including the 
thorax, pelvis, and lower limbs as far as the knees. 
The traction upon the limbs was continued during 
the fixing of the plaster cast. 

Five months after operation when the patient 
left the hospital the spine was quite straight and not 
painful, and extensive movements of the trunk were 
possible. W. A. BRENNAN. 


Kidd, F.: The Treatment of the Bladder in Gun- 
shot Injuries of the Spinal Cord. Brit. M. J., 
1919, i, 397. 

Before the war the medical profession seemed to 
be obsessed with the idea that very little could be 
done for those who had suffered gunshot injuries 
of the spinal cord which affected the bladder. This 
was because the old teaching was based largely on 
inadequate observation and false assumptions. 

It was commonly taught that the bladder once 
paralyzed was unlikely to recover; that the trophic 
nerves to the bladder, being damaged, cystitis and 
pyelitis were almost inevitable; that an automatic 
bladder was an extreme rarity; and that patients 
with injured spinal cords seldom recovered from 
their paraplegia. 

The author states that in this condition it is worth 
while making every effort to secure a clean auto- 
matic bladder. Only by so doing can the chief causes 
of death be done away with and the patient enabled 
to live a life of comfort. In some favorable cases 
recovery from the paraplegia may be hoped for. 

The author presents an abstract of the researches 
of Head and Riddoch and states that their work 
has shown how to make use of mass reflexes in gun- 
shot wounds oi the spinal cord and thus abolish the 
necessity for the permanent use of the catheter. 

To obtain an automatic bladder the paralyzed 
bladder must never be permitted to become over- 
distended and stretched and must be guarded 
against severe infection. 

During the war the practice has been to deal with 
the paralyzed bladder in cases of gunshot wounds of 


SURGERY OF THE 


McMurray, T. P.: Discussion of the Indications, 
Technique, and Results of Transplantation in 
Gunshot Injuries of Nerves. J. Orthop. Surg., 
1919, 1, 125. 

Tendon transplantation is the author’s operation 
of choice in cases in which nerve suture has failed 
or cannot be performed. When there is a loss of 
muscle or the nerves have been exposed in septic 
fields for long periods, nerve suture is of no value. 
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the spinal cord by passing a catheter intermittently, 
performing a suprapubic cystotomy, or by emptying 
the bladder at frequent intervals by massage and 
pressure above the pubes. 

The author has used the method of the ‘‘tied in 
catheter” which he states is best fitted to establish 
an automatic bladder. 

In intermittent catheterization there is grave 
danger to life from cystitis and pyelitis and the 
bladder wall becomes stretched because of over-dis- 
tension. Subsequently, because of sepsis and stretch- 
ing, the bladder wall is transformed into a fibrous 
envelope which loses its power to contract auto- 
matically forever. 

Suprapubic cystotomy is followed by severe 
cystitis with consequent pyelitis or stone formation. 
Moreover, even if the automatic bladder becomes 
established, it is difficult to get the suprapubic 
fistula to heal permanently. 

The method of mechanical expression by pressure 
and massage may diminish the danger of infection, 
but must be earried out four times a day, and this 
demands much time and patience on the part of the 
surgeon and nurses. 

The author’s method of ‘‘the tied in catheter” 
saves the surgeon's time, renders the nursing less 
arduous, and adds to the patient’s comfort. There 
is no bleeding of the urethra, no stretching of the 
bladder, sepsis is mild and easily controlled, the urine 
can be kept acid so that stones do not form, and 
pyelitis is less likely to supervene. It is necessary 
to change the catheter only twice a week. 

In six to eight weeks, if the bladder has not been 
stretched and has not become too septic and if in 
other respects the patient’s general condition is 
good, it will be found that automatic flushing of the 
bladder has become well established, and the need 
for further catheterization and lavage can be largely, 
if not wholly, dispensed with. 

In any lesion of the spinal cord above the cauda 
equina, an automatic bladder becomes established 
in three to six weeks, or occasionally in a little 
longer time, if the bladder is not allowed to become 
over-distended. 

The patient can learn to induce automatic flush- 
ing by tickling the skin of the abdomen or by deep 
breathing. V. C. Hunt. 


NERVOUS SYSTEM 


Fore-arm: In the fore-arm there are three muscles 
which may be used for transplantation without loss 
of power, the flexor carpi radialis, the flexor carpi 
ulnaris, and the pronator radii teres. The prob- 
lems met with are injuries of: (1) the musculospiral 
nerve; (2) the ulnar nerve; and (3) the median nerve. 

In injuries of the musculospiral nerve the pronator 
radii teres is usually inserted into the extensor carpi 
radialis brevior and longior. The flexor carpi 
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radialis and flexor carpi ulnaris are also used, the 
former being inserted into the two extensors, of the 
thumb and the extensor of the index finger and the 
latter into the common extensors of the fingers. 
After the operation the hand is maintained in dorsi- 
flexion with the fingers flexed ten degrees. 

In many cases of injuries of the ulnar nerve no 
transplantation is required. All that can be. done 
in the way of transplantation is to sew the two outer 
tendons of the flexor profundus median to its two 
inner tendons. 

Tendon transplantation in injuries of the median 
nerve consists in inserting the extensor carpi radialis 
lonzior into the flexor longus pollicis. In such in- 
juries the thumb is often quite useless. 

Shoulder-joint: Tendon transplantation for paral- 


ysis of the deltoid is not successful and an arthrodesis 
of the shoulder joint is much better. 

Lower limbs: In cases of injury to the anterior 
crural nerve with paralysis of the quadriceps, which 
is usually partial, the author recommends the use 
of the biceps alone or the semitendinosus and 
gracilis. Many persons with injury of this kind, 
however, recover spontaneously. 

The treatment of injury of the external popliteal 
nerve is tenodesis of the tibialis anticus and peroneus 
brevis. 

When the internal popliteal nerve is injured 
splints should be used to keep the foot from dorsi- 
flexion, and the inner border of the tendo achillis 
should be fixed through a hole in the bone. 

C. C. CHATTERTON. 


MISCELLANEOUS 


CLINICAL ENTITIES—TUMORS, ULCERS, AB- 
SCESSES, ETC. 


Johnson, W.: Symptoms of Hyperthyroidism 
Observed in Exhausted Soldiers. Brit. M. J., 
1919, i, 335- 

Notes were made on 50 cases near the front in 
1917. Theauthor mentions Cannon's experimental 
work on the relation of internal secretions to the 
emotional state and especially the increased activity 
of the adrenal and thyroid glands. He expresses 
the belief that the exhausted condition of soldiers 
who had been subjected to the strain of prolonged 
fighting might be due to the pathologic effect of 
excessive stimulation of the glands of internal 
secretion. 

In the group observed, 7 patients presented a 
frank picture of Grave's disease, and 43, some degree 
of exophthalmos. Only one gave a history of thy- 
roid trouble. Their ages ranged between 23 and 
35 years. All had lost weight and were sleepless and 
easily worried and excited. The skin was pale, 


moist, and often cyanotic, and the pulse varied wide- | 


ly with exertion. A temporary functional murmur 
associated with slight dilatation was sometimes 
noted. The reflexes were generally exaggerated 
and a tremor was almost constantly present. 

Under proper care, with rest and good food, 
marked improvement was noted within ten days, 
although some of the patients showed signs of 
hyperthyroidism after several weeks. 

The author suggests that possibly many of the 
patients who are classified at the base hospital as 
suffering from psychoneuroses may have previously 
passed through a pathologic state due to overstimu- 
lation of the ductless glands. E. M. Miter. 


Bayliss, W. M.: General Discussion on Shock. 
Proc. Roy. Soc. Med., Lond., 1919, xii, 1. 


The following is a brief summary of the conclu- 
sions drawn by the Special Investigation Committee 


of the Medical Research Committee of the Royal 
Society of Medicine to co-ordinate work on shock 
and allied conditions during the war. 

Bayliss defines traumatic, surgical, or secondary 
shock as a state of collapse associated with low 
blood pressure which produces a deficient circula- 
tion of blood and deprives the tissues of the neces- 
sary supply of oxygen. “Primary shock” or “col- 
lapse” as referred to by Crile is doubtless of nervous 
origin, is analogous to fainting, and differs from the 
latter only by its greater severity and longer dura- 
tion. Low blood pressure is the most important 
feature and when the pressure is restored the other 
symptoms disappear. 

It has gradually come to be realized that the chief 
factor in shock is a deficiency in the volume of blood 
in circulation. It is probable that the blood is held 
up somewhere in dilated areas of the vascular 
system, and by a process of exclusion it is assumed 
that the region in question is the capillaries. 

By experimentation it has been found that injury 
of large masses of muscular tissue is especially 
liable to produce shock. When the thigh muscles 
of a cat are crushed a fall of blood pressure fol- 
lows. This phenomenon does not originate in the 
central nervous system, for cutting the cord above 
the origin of the nerves of the limb does not prevent 
the fall of blood pressure, while clamping the 
artery and vein does prevent it. Some chemical 
product of the injured tissue must be the responsible 
agent. 

It has been demonstrated that a base, histamine, 
has the remarkable effect of powerfully dilating the 
capillaries but not the arterioles, and in large doses 
produces a condition of profound shock. It is be- 
lieved that a substance of this kind is produced in 
injured and disintegrating tissues and is augmented 
by any cause tending to depress the circulation, 
such as cold, anxiety, fatigue, thirst, and haemor- 
rhage. 

The treatment of shock is obviously to increase 
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the volume of blood in circulation. This may be 
done by transfusion of blood or the introduction of 
saline. The addition of sodium bicarbonate or cal- 
cium salt has no special effect, but a colloid, such as 
sum arabic, attracts water by its osmotic pressure 
and thus keeps the solution in the blood vessels for a 
longer period of time. A 6 to 7 per cent solution of 
sodium bicarbonate in a 0.9 per cent sodium chloride 
solution is correct. The hemoglobin may be re- 
duced to 25 per cent. 

In actual practice all patients in shock are put to 
bed, made warm, and given plenty of water to drink. 
If not improved in thirty minutes, 750 cc. of warmed 
gum saline is given intravenously. If benefit is 
derived in thirty minutes, another 750 cc. of gum 
solution is given, but if no improvement is noted 
from the first, a transfusion of blood is prescribed 
instead of a second injection of the gum saline. 

In his discussion of the paper, Dale stated that 
in his opinion the most probable cause of shock is 
the presence of a toxin with an action analogous to 
that of histamine. Products showing this type of 
action have been extracted from almost all of the 
organs of the body. They are present in great 
abundance in the small intestines and appear to be 
set free readily from almost any tissue as the result 
of injury or even arrest of the circulation. 

Histamine causes the same paradoxical features 
as those seen in secondary shock. It produces a 
contraction of all plain muscle, including that of the 
arteries and arterioles, but at the same time causes 
a vasodilatation of the capillaries and a marked 
fall in the arterial pressure. Loss of plasma into the 
tissues is indicated by the rapid rise in the per- 
centage of corpuscles in the blood. Under normal 
conditions only a limited portion of the capillary 
network is serving at any one moment and a 
simultaneous opening up of the whole network would 
practically empty the heart and large vessels. 

Malcolm’s contention in the discussion was that, 
whether caused by an irritant circulating in the 
tissues or by direct stimulation of sensory nerves in 
the course of an injury, the vascular changes char- 
acteristic of shock are brought about reflexly through 
the nervous system. Stimulation of the sensory 
nerves results in a contraction of the blood-vessels 
throughout the body, and the simplest as well as 
the most complete explanation of,the phenomena of 
uncomplicated surgical shock is found in the view 
that its primary change is a reflex contraction of the 
blood vessels proportionate in degree to the in- 
tensity of the irritation of the sensory nerves. A 
profound degree of shock may be brought about in- 
stantaneously, too quickly it seems to be explained 
by any other than nervous origin. 

The conception of shock as arising primarily from 
a reflex vascular contraction extending from the 
periphery to the center fully explains every change 
that is known to take place in that condition. The 
tensely contracted vessels fully account for the 
blanched appearance of the skin, the collapsed condi- 
tion of the patient, the fall in temperature, and 


death, if death occurs. This bloodless condition of 
the skin does not interfere with the action of the 
sweat glands which secrete profusely, the patient’s 
bed often being soaked with moisture. The sweat 
glands functionate without reference to the circula- 
tion, as proved by the fact that they may be made 
to functionate in the foot of a dead cat. The starva- 
tion of tissue is also a sufficient cause of the acidosis 
of shock, the state of acidosis being a result, not a 
cause. The great fall in blood pressure is not in- 
consistent with a contracted state of the vascular 
system in the presence of a great reduction of fluid 
in the vessels, the plasma having escaped into the 
tissues and part, at least, having been lost in the 
sweat. Malcolm took issue with the statement of 
the research committee in their report that “‘if in 
wound-shock the lost blood is not in the arteries and 
probably not in the veins, it must be mainly stag- 
nant in the capillaries.” He asked why it should 
not be mainly out of the blood vessels altogether. 

Wallace called attention to the resemblance be- 
tween shock, peritonitis, haemorrhage, and intoxica- 
tion from gas gangrene. Patients suffering from 
gas gangrene and presenting all the appearances of 
shock are relieved in a few hours by amputation 
of the gangrenous limb or the ablation of the in- 
fected muscle. Other patients presenting the typi- 
cal picture of shock exhibit but slight injuries, as 
proved at postmortem. Therefore it would seem 
that beside toxemia, loss of heat, and loss of blood, 
still another factor must be sought as the cause of 
shock. 

Mott stated that in the brains of patients suffer- 
ing from shell shock hemorrhages into the sheaths 
of the vessels and minute scattered hemorrhages 
into the brain substance have been found. This 
bleeding was due to the rupture of very small 
vessels and not to a hyaline thrombosis of terminal 
arteries such as is present in shell shock with gas 
poisoning. In wound, burn, and shell shock, there 
is evidence of engorgement of the veins of the 
meninges and substance of the brain associated with 
venous and capillary stasis. Still more marked is the 
evidence of anemia characterized by empty, col- 
lapsed vessels with dilated peri-adventitial spaces. 
In only two cases was fatty embolism found and 
then in insufficient degree to account for the fatal 
shock. 

Walker discussed the treatment of shock in civil 
practice. Whether the patient is affected with shock 
or hemorrhage, the blood volume drops to 60 or 
even 50 per cent of its original amount and the 
treatment consists primarily in keeping up the fluid 
reserve by transfusion and the injection of a liter 
or more of saline with 2 per cent of sodium bicar- 
bonate. In addition to this, a continuous rectal 
saline is given and as much fluid as the patient can 
take by mouth. The anesthetic is important, gas- 
oxygen followed by oxygen for half an hour being 
the best method of bringing the blood pressure back 
to normal. 

In regard to transfusions, Bond has observed that 
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when the blood sera of different persons are in- 
cubated together they vary greatly in their action 
on foreign leucocytes. If this is true in transfused 
blood, the question of compatibility arises not only 
in regard to the action of a serum on the red cells 
but also in rezard to its action on the leucocytes 
of the donor. 

Arbuthnot Lane has always held that shock is a 
condition of acute intestinal auto-intoxication, the 
responsible factor being the large amount of toxic 
material carried from the small intestines to the 
liver through the portal circulation. In his experi- 
ence in this war he has noticed that the amount of 
shock and its consequences have borne a direct re- 
lationship to the degree of infection of the gastro- 
intestinal tract. 

Lockhart-Mummery in discussing the paper 
stated that there are several different physiological 
conditions which are often described as surgical 
shock. ‘The shock seen in the operating room is one 
thing and the vasomotor theory of its causation is 
correct. It can be entirely avoided, but when it 
does occur it is best treated by morphia, pituitary 
extract, complete rest, warmth, and the adminis- 
tration of fluids. ‘Toxic shock, such as that seen in 
cases of burns, infections from gunshot wounds, 
etc., is quite another thing, and being a toxemia, 
is best treated by flooding the tissues with fluids. 
He took issue with the members of the committee 
who held that shock is essentially a toxwmia, since 
in certain types of cases there is no cause for toxa- 
mia. He maintained that the weakest point in this 
theory is that no new methods of treatment have 
been suggested. P. W. Sweet. 


Porter, W. T.: Fat Embolism Shock is Not Ex- 
plained by Embolism of the Lungs. Boston M. 
& S.J., 1919, clxxx, 531. 

In February, 1917, Porter demonstrated that 
the fall of arterial pressure and the other symptoms 
of wound shock can be produced by the injection 
of neutral olive oil into the external jugular vein. 

In May and June of that year observations made 
at the Massif de Moronvillers and the Chemin des 
Dames confirmed the statement made to the 
author at the Carrel Hospital in Compiégne, that 
shock is most frequent after shell fracture of the 
femur and after multiple wounds through the 
subcutaneous fat, i. e., conditions in which much 
fat enters the blood with resultant infarction of 
the lungs, the brain, and other organs. 

These facts led to the conclusion that fat embol- 
ism is the most frequent cause of wound shock 
upon the battlefield. 

Shortly thereafter several physiologists and 
many surgeons denied that fat embolism could 
properly be called a cause of wound shock. The 
results were to be explained, they believed, by 
embolism of the lungs. This contention was com- 
pletely overthrown in July, 1918, however, when 
shock was produced by the infarction of the vasom- 
otor region through the injection of a minute 


quantity of oil (0.1 cc. per kilo) into the central 
end of the vertebral artery. In sections stained 
with scarlet red, vessels of the vasomotor region 
were seen to be plugged with oil. 

It has seemed worth while to prove also by two 
other methods that fat embolism shock cannot be 
explained by embolism of the lungs. 

By the first of these methods shock is produced 
by injections through the central end of the carotid 
artery. This may excite surprise. Not long ago, 
an experimenter of repute strengthened the case 
for embolism of the lungs, as he thought, by 
failing to produce shock by means of injections 
of oil into the central end of the carotid artery. 
His failure to lower the blood pressure by embolism 
of the brain seemed to leave the field clear for 
embolism of the lungs. He could hardly have 
forgotten, however, that the vasomotor region is 
supplied by the basilar artery and not by the car- 
otid. 

The second of the two new methods compares two 
procedures, A and B, in each of which 0.5 cc. of 
neutral olive oil per kilo of body weight is injected 
into the external jugular vein of cats. The rate of 
inflow is about 1 cc. in 15 seconds. 

In Series A both carotid arteries were closed 
but both vertebral arteries were free. As a rule 
shock resulted. In Series B both carotid arteries 
were free but both vertebral arteries were closed. 
Shock seldom resulted. 

The three methods described lead to the same 
conclusion. Fat embolism shock is not explained 
by embolism of the lungs. G. E. Bemy. 


Moure, P., and Sorrel, E.: The Surgical Complica- 
tions Following Exanthematous Typhus (Les 
complications chirurgicales consécutives au typhus 
exanthematique). J. de chir., Par., 1919, xv, 156. 


The authors refer to the epidemic of typhus which 
occurred in Roumania in 1917. Owing to the cold 
and famine, those convalescing from typhus were in 
such a condition of misery that they easily became 
victims of secondary infections. 

The majority of the surgical complications 
following exanthematous typhus were of a suppura- 
tive type due to secondary bacterial infection, 
particularly by the streptococcus. The point of 
origin of these streptococcal infections was usually a 
scar or buccopharyngeal ulceration. Gangrene is 
excepted. Obliterating arteritis is perhaps due to 
some still unknown bacterium. 

The clinical aspect of all these complications is 
generally subacute. As a rule the prognosis is based 
on the general state rather than the local condition. 
The exhausted fever patients die from the lack of 
strength to react against the infection. Treatment 
must therefore include the improvement of the 
general condition as well as local treatment. The 
local treatment varies with the circumstances and 
must be given in stages depending upon the patient’s 
condition. General anesthesia should be avoided 
and when necessary should be short. 
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In all suppurative collections after evacuation of 
the pus and curettage of the area the authors have 
employed the Dakin-Carrel method of irrigation 
which they found disinfected the operative wound 
sufficiently to enable them to proceed to secondary 
suture in spite of the presence of streptococci. It 
is possible that the bacteria were not highly virulent 
or that owing to repeated infections, the patients 
had acquired a certain degree of immunity. 

The authors give details and illustrations of the 
laryngeal, ocular, subcutaneous, gangrenous, and 
other types of typhus complications, especially 
gangrene of the lower extremities. 

W. A. BRENNAN. 


Kouindjy, P.: Physiotherapy in the Treatment of 
Osteomata. N. York M. J., 1919, cix, 709. 


Two cases of osteomata of the lower extremities 
not due to fracture and cured by physiotherapeutic 
methods are reported. 

Case 1. The patient had had an operation for 
club foot when three weeks old, and at 7 years of 
age, a tenotomy. During military exercises pain 
was felt in the tendo achillis. After a wound was 
received in the leg this pain recurred and the 
X-ray showed the presence of abnormal deposits of 
bone. The treatment consisted of hot baths, mas- 
sage, manual movements, and re-education in walk- 
ing. 

Case 2. Osteoma of the lower part of the femur 
following a shell wound in the thigh. The X-ray 
showed the presence of a large bony mass com- 
pletely separated from the shaft. Treatment con- 
sisted of massaze and other therapeutic measures. 

The etiological factors of osteomata are syphilis, 
rheumatism, chronic arthritis, and traumatism. 
According to Reyneir’s theory, the production of 
osteomata in the tendons is due to the fact that the 
latter are adherent to bone substance and irritation 
results in proliferation of the bone-cells (osteo- 
blasts). C. C. CHATTERTON. 


BLOOD 


Charles, R., and Sladden, A. F.: Resuscitation 
Work in a Casualty Clearing Station. Brit. 
M.J., 1919, i, 402. 

This report deals with work among wounded men 
received in a tented clearing station during three 
weeks of activity on a sector of the western front 
from Sept. 27 to Oct. 15, 1918. 

Gas and oxygen anesthesia given by means of 
Boyle’s apparatus was a very great aid to success- 
ful resuscitation in all types of severe shock. 

In the resuscitation the general lines of such 
treatment were followed. Warmth applied by hot 
air and hot water bottles was the first and most 
important element. The quenching of thirst by 
water, sweetened lemonade, and other mild drinks 
was an insistent need and a useful aid. Sedatives 
and cardiac stimulants were administered when 
desirable. When possible, morphine was not given 
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in doses larger than 14 gr. nor oftener than once in 
twelve hours. 

Intravenous injections were used largely in the 
worst cases. If there was obvious bleeding not con- 
trollable by mechanical means, it was thought 
better to avoid methods which would increase the 
blood pressure. Otherwise gum infusion was given 
unless the case seemed very urgent, when blood 
transfusion was preferred. Operation was always 
performed as soon as possible, and as a general rule 
blood transfusion was reserved for the postoperative 
stage when all bleeding points had been tied. 

lor practical purposes the cases of patients who 
died within forty-eight hours of admission have been 
regarded as failures from the standpoint of resusci- 
tation. The later deaths were not regarded as resus- 
citation failures. 

Blood transfusion or gum infusion was given in 
74 instances, and in 23 (31 per cent) was unsuccess- 
ful. This group included most of the severe wounds 
of the limbs and,a few chest, abdominal, and cranial 
cases. Generally the patients exhibiting shock 
with less severe hemorrhage were given gum infu- 
sion in the first instance, blood transfusion being 
withheld unless the gum did not cause sufficient 
benefit. To patients who before operation were in 
fair condition, but on whom a prolonged operation 
was expected to produce more shock, gum infusion 
was given with satisfactory results. When there was 
evidence of severe hemorrhage, blood was given as 
early as possible. In this series the giving of blood 
was therefore restricted to a class of patients who 
were in worse condition than those to whom gum 
infusion was administered. 

In a few postoperative cases in which gas-gangrene 
tissue was found, a solution of 2 per cent sodium 
bicarbonate and 6 per cent glucose in distilled water 
was given with benefit. After operation in abdominal 
cases, and in some major amputations, rectal infu- 
sions of 5 per cent sodium bicarbonate and 5 per cent 
glucose were used. 

In the transfusions of blood, walking wounded 
patients acted as donors. The macroscopical grouping 
test was made, and when possible a donor was 
procured who belonged to the same group as the 
recipient. Otherwise the transfusion was made 
from a Group IV donor. The whole-blood method 
with the Vincent tube and the citrate methods were 
used, the latter more commonly. 

From a review of this collection of cases it can be 
deduced only that the transfusion of blood was 
distinctly better than the use of gum infusion. 
While a certain class of patients receive sufficient 
benefit from gum infusion, others when treated with 
gum infusion fail to improve but show great 
benefit from subsequent blood transfusion. Some 
patients in pure shock without loss of much blood 
seem to derive no benefit from either method. 

The results of intravenous treatment show a uni- 
formly lower percentage of failure with blood than 
with gum infusion. General improvement is more 
obvious six or twelve hours later than immediately 








102 


following the treatment. However, the author has 
seen no ill effects ascribable to the use of gum 
infusion. V. C. Hunt. 


Ecker, E. E.: Survey of Wassermann Reactions 
Made in the Serologic Laboratory of the City 
of Cleveland. Am. J. Syphilis, 1919, iii, 260. 


This article reports the results of approximately 
10,000 Wassermann tests made on patients with 
suspicious histories or obscure symptoms. 

The tables prepared by the author show that 
syphilis occurs most frequently in both men and 
women between the ages of 26 and 4o. Between the 
sixteenth and twenty-fifth years the incidence is 
higher in females because of their earlier maturity. 
The percentage of positive tests was 23.71 in males 
and 24.99 in females. Among married patients the 
percentage of positives was 27.48, while among 
those who were unmarried it was 25.21. The per- 
centage of positives among negroes was double that 
among whites. I. FE. BisuKkow. 


Smythe, G.: Effects of Moderate Exercise on Blood 
Pressure. Practitioner, 1919, cii, 205. 

The auscultatory method of estimating blood 
pressure is best. Tests were made on men in the 
army before physical training and after an hour of 
physical exercise. The pulse rate and the systolic 
and diastolic blood pressure were determined. The 
results obtained showed that the average pulse 
pressure is 39 mms. and is lowered to 35 mms. after 
exercise. The average pulse rate in the series was 
78 beats per minute, both before and after exercise. 
The average systolic blood pressure in a man between 
the ages of 18 and 39 is 125 mms. and in the majority 
of cases is lowered after moderate exercise. This 
decrease is caused mainly by the dilatation of the 
arteries and capillaries and not by fatigue of the 
heart muscle. The average diastolic blood pressure 
is 86 mms. and is unaltered by exercise. 

The effects of moderate exercise on the system 
are beneficial inasmuch as the peripheral dilatation 
caused thereby increases the warmth of the skin 
and promotes perspiration without taxing the heart. 
After physical training on Swedish lines, the man 
finishes up unexhausted and fresh. 1. FE. BisuKxow. 


Ward, E. H. P.: Tumors of the Blood. Med. Rec., 
1919, XCV, 434. 

The author refers to a former article in which the 
view was advanced that all tumors are due to an 
arrest in the development of the cells of the tissue 
involved. The aberrant cells fail to function nor- 
mally and to a greater or less degree revert to the 
type of their unicellular ancestors. 

The tumor affects the general organism, first, by 
the failure of the cells to perform their proper 
function; second, by its own mechanical effect and 
that of its metastases; and, third, by the production 
of toxins due to altered metabolism and the degen- 
eration of its cells and their supporting tissues. 
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Individual cells may suffer arrested development 
just as entire organs may fall short of a full degree 
of development, and those thus affected form the 
basis of tumors. 

An arrest in the development of the cells of the 
blood results in conditions which are analogous to 
tumors from other diverted cells. 

In pernicious anemia there is proliferation of the 
erythroblastic tissue with metastases to the marrow 
of the long bones and the lymph glands. In myeloid 
leukemia the tumor starts in the bone marrow, 
metastases being formed in the lymph glands, 
spleen, and other organs. In lymphoid leukemia, 
the original tumor is in the lymph glands, and there 
are metastases to the skin, etc. Hodgkin’s disease 
has its origin in the lymph glands and forms metas- 
tases in the spleen, long bones, liver, kidney, intes- 
tines, tonsils, etc. In the aplastic type of pernicious 
anemia, there is a simple atrophy of the blood- 
forming tissues. 

In all tissues except the most highly specialized 
arrested development results in the abnormal 
presence of cells which if normally developed would 
have formed the normal tissue of the region affected 

Highly specialized tissue, such as nerve cells, may 
exhibit this defect in a derangement of function 
rather than a derangement of form and manner of 
growth. An example of this is senile dementia 
which is comparable to the cancer of old age. 

Referring to the essential development of the 
individual cell from an amoeboid form, the author 
states that that reversion toward this type involves 
the resumption of primitive characteristics which 
were formerly discarded, chief among which is the 
property of multiplication. This property persists 
as the lesion advances until the other pathologic fac- 
tors result in degeneration. V. E. Dupman. 


Huck, J. C.: Changes in the Blood Immediately 
Following Transfusion. Bull. Johns lopkins 
Hosp., 1919, XXX, 63. 

The ever-increasing use of transfusion as a thera- 
peutic measure has stimulated the desire to. obtain 
a clear explanation of the various changes that 
follow the introduction into one person of the blood 
of another. Some of the simplest questions raised 
by this procedure however, remain still unanswered. 
For instance, although it is generally known that 
after a transfusion the hemoglobin and the red 
corpuscle values are increased, the exact way in 
which the increase occurs is not understood. Many 
have assumed that the immediate effect is entirely 
mechanical, that is, that the blood of the recipient is 
altered in direct proportion to the quantity of blood 
introduced just as though the two had been mixed in 
a vessel outside of the body; that later, reactions on 
the part of the blood-forming organs come into play, 
and these then take part in determining the suc 
ceeding change. No doubt the mechanical and re- 
active effects are both important, but the relative 
importance of each is not clearly defined. The an- 
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swer to this question will be of practical value, be- 
cause it will influence us to use either small trans- 
fusions repeated frequently or larger transfusions 
given at longer intervals. 

Certain observations already at hand cast con- 
siderable doubt upon the view that the immediate 
effects of transfusion are purely mechanical and 
lead at once to the anticipation that these effects 
will be neither constant nor quantitative. 

In the investigation reported, transfusion was 
performed in each instance by a modification of the 
citrate method of Lewisohn as described by Syden- 
stricker, Rivers and Mason. Special care was taken 
in testing the donors to be certain that the bloods 
were compatible. The amounts of blood given in 
different cases varied from 250 cc. to 1,250 cc. Stud- 
ies of the blood were made immediately before the 
injection, immediately afterward, and two hours, 
five hours, and about twenty-four hours later. In 
practically all of the cases, these time intervals were 
followed rather closely. 

Each examination consisted of counts of the red 
cells and white cells and a differential count of 300 
white cells. Platelets were estimated in the smears 
and a determination was made of the hemoglobin. 
Notes were taken also on the morphology of the 
blood cells. The counts were always made with the 
same instruments and by the same observer with 
the same reagents, and care was taken to draw the 
blood from the same part of the body with uniform 
punctures. 

The effect of transfusion was studied in seven cases 
of pernicious anemia, two cases of idiopathic pur- 
pura, four of benzol poisoning, five of secondary an- 
wmia, and two of Banti’s disease. 

The responses to transfusion were extremely vari- 
able. A few of the main points brought out were the 
following: 

Red blood cells: In general, following the injec- 
tion of blood there was an immediate increase in the 
red-cell count, the striking point being the marked 
increase which in many cases was apparently out of 
proportion to the quantity of blood introduced. 

Hemoglobin: The hemoglobin in most cases 
showed a uniform rise following transfusion, usually 
reaching its maximum at the end of twenty-four 
hours. In some cases it fell slightly after the initial 
rise. The changes in the hemoglobin did not run 
parallel with the changes in the red-cell count, as 
was seen best from the variations in the color index. 

Leucocytes: In practically every case following 
transfusion there was some increase in the leucocytes. 
In several instances, however, they remained prac- 
tically stationary or even fell. These relations did 
not seem to be constant in any particular type of 
case. In the differential count the most striking 
change was the increase in the polymorphonuclear 
neutrophiles which was striking even in some in 
which there was little change in the total leucocyte 
count. 

A general review of the immediate effect of trans- 
fusion upon the blood count in 20 cases did not reveal 
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any constant changes following the procedure. The 
point of practical interest and importance seems to 
be that no exact mechanical effect can be demon- 
strated following the introduction of definite quan- 
tities of blood. Whereas in a general way it may be 
said that the introduction of blood raises the count, 
the effect is essentially a biological effect which in- 
volves the redistribution of blood in the body and 
the exact nature of which is not at present under- 
stood. G. E. Betsy. 


Bluemel, C. S.: A Simple Method of Giving In- 
travenous Infusions. J. Am. M. Ass., 1919, lxxii, 


993- 


The following simple technique is used by Bluemel 
in giving intravenous infusions. 

Nine grams of sodium chloride are placed in each 
of a number of clean quart medicine bottles. The 
bottles are then filled to the 1,000 cc. mark and 
closed with a two-hole stopper in one hole of which 
is a glass tube reaching to the bottom of the bottle 
and in the other a short tube projecting a short 
distance inside and out. The solutions are then 
sterilized, and when cooled to body temperature are 
ready for use. 

A bottle is then placed in a sling of two copper 
wire loops and hung in aninverted position. To the 
projecting glass tubing is attached 6 or 8 feet 
of sterilized rubber tubing carrying a No. 17 or 18 
Luer needle. The lumen of the observation tube 
is expanded at one point of the sphere to act as 
a trap to arrest the air bubbles. A hemostat is 
clamped to the rubber tubing a few inches from the 
observation tube. The bottle is hung from 2 to 5 
feet above the patient and before it it used enough 
fluid is allowed to flow through the needle to expel 
the air from the tubing. 

A rubber bandage is placed around the patient’s 
arm, and the veins are distended by repeated clench- 
ing of the fist. A suitable vein having been selected, 
the site is sterilized with alcohol. The needle is then 
inserted into the vein with a single thrust and when 
the blood appears in the observation tube, the rub- 
ber bandage is removed and the hemostat is un- 
clamped. An insufficiently distended vein, a poorly 
illuminated field of operation, or a blunt needle will 
cause difficulty in entering the vein. After the needle 
is withdrawn a wad of cotton is placed at the site of 
puncture and the arm held elevated for few minutes. 

F. P. Hammonp. 


Ashby, W.: The Determination of the Length of 
Life of Transfused Blood Corpuscles in Man. 
J. Exp. Med., 1919, xxix, 267. 

In the attempts to discover the length of time that 
transfused corpuscles live and function, several 
methods have been employed. Injection of nucleat- 
ed blood corpuscles (bird and frog) into animals 
having non-nucleated corpuscles is of no value as, 
being foreign proteids, they are destroyed. 

Re-injection of stained corpuscles also involves the 
question of reaction against a foreign body. 
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Changes in the erythrocyte count in normal 
animals following transfusion indicate that trans- 
fused corpuscles live and functionate up to about 
nineteen to twenty-two days. This method of 
determining the length of life of the transfused 
corpuscles, however, is influenced by variation in the 
volume of the blood. : 

The method advanced by the author is to identify 
the transfused corpuscles by making use of the four 
blood groups. 

From the agglutination properties of the four 
blood groups, it is known that persons in Group I 
may receive the blood of those belonging to any 
other group, and that the blood of those belonging 
in Group IV may be given to those belonging to 
any of the other groups. In transfusing blood of an 
unlike group danger arises only when there is agglu- 
tination of the incoming corpuscles, the transfused 
serum being too much diluted when mixed with the 
recipient's blood to produce agglutination of the 
latter’s corpuscles. When blood the corpuscles of 
which are agglutinable is treated with serum 
capable of agglutinating it, the agglutination may 
be made practically complete if sufficient serum is 
used. 

If agglutinable corpuscles are mixed with unag- 
glutinable corpuscles, either by transfusion or in the 
test tube, a large number of free corpuscles are 
present in the proportion in which the two kinds of 
corpuscles are mixed. 

By taking samples of a patient’s blood from time 
to time after transfusion and differentially agglutin- 
ating the corpuscles, an estimate may be made 
from the number of unagglutinated corpuscles 
present as to the length of time the transfused 
corpuscles remain in the circulation. 

The technique of this procedure is given in detail. 
It was found that a mixture of blood to serum in 
the proportions 1:22 gives the maximum agglutina- 
tion. Shaking at intervals during incubation frees 
many unagglutinable corpuscles that would be 
caught in the clumps. Keeping the blood tubes on 
ice till the count is made gives more uniform results. 

Blood is taken from the ear in a white-cell count- 
ing pipette to the o.5 mark, the pipette then being 
filled to the 11 mark with the agglutinating serum 
to which a 4.4 per cent citrate solution has been 
mixed in the proportion 20:1. The whole amount 
is then expelled into a small test tube and shaken, 
a 1:22 mixture of blood and citrated serum being 
thus obtained. 

This mixture is incubated at 37° C. for forty 
minutes with thorough shaking every ten minutes 
and left in the ice box over night. After thorough 
shaking, a count is made on the red-cell counting 
chamber, and the number of unagglutinated cells 
per cubic millimeter of blood is calculated. 

From the use of the above technique and further 
laboratory tests, the methods of which are described 
minutely, the following conclusions are drawn: 

1. In mixtures of corpuscles of different groups 
it is possible to separate the corpuscles practically 
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quantitatively by treating the mixture with a serum 
that agglutinates the corpuscles of one kind and 
leaves the others unagglutinated. 

2. After a recipient has been given a transfusion 
of blood of a group other than his own, specimens 
of his blood treated with a serum that will agglu- 
tinate his corpuscles but not the transfused cor- 
puscles show the presence of unagglutinated cor 
puscles in large numbers. 

3. These unagglutinated corpuscles which appear 
in the recipient’s blood after such a transfusion are 
the transfused corpuscles and their count is a quan 
titative indicator of the amount of transfused blood 
still in the recipient’s circulation. 

4. The life of the transfused corpuscle is long, 
having been found to continue for thirty days 
and more. The beneficial results of transfusion 
are without doubt due primarily not to a stimulat 
ing effect on the bone marrow, but, it is reasonable 
to assume, to the functioning Of the transfused blood 
corpuscles. V. E. DupMAn. 


Tarr, T. S.: Intravenous Injections in Infancy. 
Advantages of the Superior Longitudinal Sinus 
Route. Arch. Pediat., 1919, xxxvi, 72. 


After doing hundreds of vein punctures the 
writer is convinced that the less apparatus required 
the easier and safer the procedure. He uses only 
an ordinary 5 cc. Luer syringe and an ordinary 21- 
or even 23-gauge hypodermic needle an inch long. 
There is no objection to an 18-gauge needle, but a 
needle of smaller bore causes less pain, leaves a 
smaller bleeding point, and has always been found 
quite large enough. 

Practically all of the hemorrhagic diseases of the 
new-born are amenable to treatment, and regardless 
of the infant’s condition the sinus can be entered 
with ease. 

Blood serum when introduced into the longitudinal 
sinus acts more quickly than when given in any other 
way. When blood transfusion is indicated no time 
is to be lost, and the sinus route is: by far the easiest 
and most satisfactory. 

Diphtheria antitoxin, salvarsan, dextrose solu- 
tion, and alkalies may also be given in this way 
quickly and safely. Camphor in oil when injected 
into the sinus acts almost instantly. In cases of 
diphtheria, syphilis, acidosis, and the toxic diarrhoeal 
diseases which occur in the summer months the 
general practitioner should not hesitate to use the 
sinus route for the administration of intravenous 
medication. 

The conclusions drawn from his experience the 
author summarizes as follows: 

1. The obtaining of blood for diagnostic purposes 
from the superior longitudinal sinus of an infant 
is safe and practical. 

2. An ordinary Luer syringe and hypodermic 
needle is all the apparatus required. 

3. Transfusion of blood by way of the sinus route 
is safe and can be done by the general practitioner 
in the average home. 
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4. Injections of medicinal solutions are safe 
and in many instances the solutions thus injected act 
promptly. 

5. The use of the sinus route need not be con- 
sidered a last resort. H. J. VAN DEN Bere. 


Tompkins, E. H., Brittingham, H. H., and Drinker, 
C. K.: The Basal Metabolism in Anzmia, with 
Especial Reference to the Effect of Blood 
Transfusion on the Metabolism in Pernicious 
Anzemia. Arch. Int. Med., 1919, xxiii, 441. 


The authors draw the following conclusions from 
their investigations: Transfusion in anemia pro- 
duces a diminution of metabolism, pulse rate, and 
respiratory activity, a drop in the temperature if it 
has been elevated, and a rise in the percentage of 
hemoglobin and the simple blood count. 

The data suggest that the metabolism of anemic 
persons is dependent on two contending factors 
aside from any effect of compensatory muscular 
activity. In untreated acute cases there is evi- 
dently some type of stimulation to the body cells 
in general, the amount of which is indicated by the 
fall in metabolism after transfusion. In addition, 
coincident progressive tissue changes tend to reduce 
the metabolism and are represented by the dimin- 
ished metabolism of the chronic cases and the low 
level to which the metabolism falls in practically 
all cases after transfusion. Max Kaun. 


BLOOD AND LYMPH VESSELS 


Sencert, L.: Wounds of the Trunk Vessels of the 
Base of the Neck and Their Surgical Treat- 
ment (Les blessures des grog troncs vasculaires 
de la base du cou et leur traitement chirurgical). 
J. de chir., 1919, xv, 101. 


Wounds of the large vessels at the base of the 
neck are infrequent in war as in peace. However, 
the surgeon may be required to treat such wounds 
under the following conditions: primarily, at the 
casualty clearing station in extensive wounds of the 
neck causing serious external haemorrhages, or 
restricted wounds complicated or not by arterial, 
venous, or arteriovenous hematomata; secondarily, 
either at the casualty clearing station or at the 
evacuation or base hospital, in the severe com- 
plications occurring suddenly or progressively during 
the evolution of apparently simple wounds of the 
base of the neck; and finally, in cases of traumatic 
aneurisms of the base of the neck, either arterial or 
arteriovenous. 

When in cases of wounds at the base of the neck 
with the signs of hemorrhage a swelling is present, 
the diagnosis of haematoma is fairly evident and its 
course can be traced with a certain degree of accu- 
racy. If, however, noswellingis present, the diagnosis 
of a wound of the deep vessels is very difficult. The 
neck wound may be small and the hemorrhage, 
whether external or internal, insignificant and not 
referred to the important vessels even when there is 
a serious vascular wound which is manifested only 
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later after the external wound has cicatrized. In 14 
cases of wounds of the carotid vessels collected by 
Makins, 5 deaths resulted from secondary hemor- 
rhage, while in 7 cases of injuries of the subclavian 
vessels, 2 deaths occurred from the same cause. 

The great desideratum in all vascular injuries is 
to obtain preventive hamostasis, but this involves 
the possibility of being able to make a sufficient 
surgical exposure of the vessels involved. Sencert 
describes the present methods of exposing the 
trunk vessels at the base of the neck. While these 
afford considerable light on the deep-lying vessels, 
he believes them insufficient for the manipulation and 
suture of the vessels. 

In order to expose the primary right carotid and 
the subclavian as far as the brachiocephalic trunk 
and the left primary carotid and subclavian as far as 
their entry into the thorax, Sencert makes a horizon 
tal incision at the level of the upper edge of the 
clavicle, proceeding from the external third of this 
bone to about 2 cms. beyond the sternoclavicular 
articulation qn the same side. At the external 
extremity of the incision the clavicle is exposed 
and sawed through, while at the internal angle of 
the incision the sternoclavicular articulation is ex- 
posed and disarticulated. The cutaneous incision 
is then extended downward in a curve toward the 
axillary fold, sectioning the subcutaneous and the 
muscular tissue. The whole osteocutaneous flap is 
then turned over outwardly, when the retroclavicular 
organs are largely exposed, including the trunk 
vessels and their branches. 

By this method Sencert has been able to ligate the 
first part of the subclavian artery, extirpate an 
arteriovenous aneurism of the second and third 
portions of the right subclavian artery, and tie the 
brachiocephalic trunk. 

To expose the brachiocephalic artery, the thoracic 
portion of the primary carotid and left subclavian 
arteries, and the arch of the aorta, the horizontal 
incision at the level of the upper edge of the clavicle 
is continued for about 1 cm. beyond the sternocla- 
vicular articulation of the opposite side. The clavicle 
is sawed as before and on the inner part of the in- 
cision the sternoclavicular articulation of the op- 
posite side from the sectioned clavicle is cut and the 
flap continued and turned back as previously 
described. This gives full exposure of the large 
vascular trunks of the anterior mediastinum. 

The foregoing technique is described in detail and 
illustrated by a number of schematic plates. 

Sencert’s methods, which were arrived at after 
experimental trials on cadavers, fulfil the surgical 
desiderata of giving safe and satisfactory access to 
the vessels at the base of the neck and affording 
sufficient light for all types of surgical operations 
upon them. The danger of the operation which was 
formerly urged against this type of intervention is 
therefore much reduced. 

Sencert deals also with the indications for opera- 
tion both in primary wounds of the vessels of the 
base of the neck and in the secondary and infective 
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complications which may arise in the course of the 
evolution of such wounds. The clinical data to a 
great extent decide whether the operation should be 
exploratory or according to a definite technique, 
i. e., clavicular flap or a sternoclavicular flap- 
exposure of the vessels. In the case of either simple 
or arteriovenous aneurisms extirpation of the sac is 
recommended. The author’s methods of clavicular 
section and exposure of the vessels renders such 
extirpation easy in cases of external aneurism, while 
the sternoclavicular temporary resection is appro- 
priate for certain internal aneurisms such as those 
of the primary carotid, brachiocephalic, and other 
vessels. 

Case histories showing the operative advantages 
of the technique described are given in detail. 

W. A. BRENNAN. 


Barthélemy: A New Case of Jugulocarotid Aneur- 
ism Treated by Late Ligation and Followed by 
Hemiplegia (Nouveau cas d’aneurisme jugulo- 
carotidien traité par la ligature tardive et suivi 
Whémiplégie). Bull. et mém. Soc. de chir. de Par., 
1919, Ixv, 416. 

Barthélemy’s patient with a jugolocarotid aneu- 
rism was not operated upon until fifty-three days 
after the injury. The result was unfort nate and 
not in accordance with the findings reported by 
Marquis who fixed a limit of twenty days before 
which, he stated, an operation cannot be under- 
taken without the possibility of hemiplegia. 

This case and a case of hemiplegia after early 
ligation recently reported by Baudet leads Bar- 
thélemy to the following conclusions: 

1. Delaying operation for twenty days does not 
guarantee more favorable conditions for the sur- 
gical treatment of aneurisms necessitating the 
ligation of the primary carotid. 

2. It is much more important to remember 
that, if possible, every operation upon an aneurism 
of the primary carotid and, more generally, upon 
a diseased arterial segment should be preceded by 
a distal preventive ligation,temporary or permanent, 
below the arterial segment under consideration. 

By preventing the migration of clots into the in- 
ternal carotid, distal ligation diminishes the chances 
of total thrombosis of the internal carotid which 
is always a possibility. When the distal preventive 
ligation is placed below the bifurcation of the 
carotid, it prevents cerebral complications; when 
placed in the internal carotid, it lessens the chances 
of thrombosis of the vessel. W. A. BRENNAN. 


Duval, P.: The Determination of a Distinct Thrill 
Over Compressed Vessels in the Absence of an 
Arteriovenous Communication (Constatation 
d’un thrill trés net sur des vaisseaux comprimés en 
l’absence de toute communication artério-veneuse). 
Bull. et mém. Soc. de chir. de Par., 1919, xlv, 481. 


The patient had a pulsating swelling with a dis- 
tinct thrill which was diagnosed as a right sub- 
clavian arteriovenous aneurysm. At _ operation, 


however, the vessels were found to be compressed 
by a vertebral osteochondroma but intact and with- 
out any communication whatever. The patient 
died shortly afterward and autopsy also demon- 
strated the absolute integrity of the vessels. 

Duval cites several cases reported in recent Ger- 
man war literature in which a similar thrill was per- 
ceived after war wounds in the absence of an arterio 
venous aneurism. In most of the cases recorded 
by other authors, however, there was some direct 
or indirect lesion of the arterial wall. 

W. A. BRENNAN. 


Bolognesi, G.: Arteriovenous Aneurism of the 
Femoral Vessels Due to a War Wound Treated 
by Extirpation (Anévrism artério-veineux des 
vaisseaux fémoraux par blessure de guerre traité 
par l’extirpation).-Lyon chirurg., 1918-1919, xv, 760. 

Clinical and radiological examination showed 
the presence of an ovoid body in the left thigh in the 
region of Scarpa’s triangle enclosing a large irregular 
projectile. The diagnosis of an aneurism of the 
femoral vessels immediately beneath Poupart’s 
space was made and the patient prepared for opera- 
tion. This preparation lasted for a month and in- 
cluded daily digital progressive compression of the 
iliac artery to establish collateral circulation suffi- 
cient to preserve the vitality of the limb before liga- 
tion of the large trunk vessels. 

When the preparation was complete the iliac 
artery and vein were ligated at the upper pole of the 
aneurismal sac and the femoral artery and vein 
beneath the lower pole. The aneurismal sac was 
then completely resected and removed. Except for 
some hemorrhage from collateral branches of the 
ligatured vessels which communicated with the 
posterior walls of the aneurism, the postoperative 
course was smooth and without fever. Six months 
later the patient had completely recovered except 
that the limb appeared to be somewhat swollen. 

W. A. BRENNAN. 


POISONS 


Noronha, A.: Tetanus. Jndian M.Gaz., 1919, liv, 98. 


The course taken by the disease depends largely 
on the following factors: (1) the virulence of the in- 
fection; (2) the amount of toxin absorbed by the 
nervous system; (3) the involvement of the vital 
centers; and (4) the site and nature of the wound. 

Antitetanus serum has been instrumental in re- 
ducing hospital mortalities. The dosage recom- 
mended is 22,000 units. 

If the infection is virulent the toxin may be ab- 
sorbed from the blood and trismus may be an early 
symptom. The more complete and the sooner the 
symptom appears, the more probable that the con- 
dition will prove fatal. Lockjaw appears early when 
the wound is in the region of the fifth nerve. 

A sublethal amount of toxin may be kept from in- 
creasing by the immediate and repeated injection of 
antitoxin intravenously. When the vital centers are 
involved early, the serum has proved of no avail. 
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The closer the wound to the medulla, the shorter 
the route by which the toxin reaches the vital cen- 
ters. Its situation is of no importance, however, 
when the toxin is poured into the blood to make a 
lethal dose before it reaches higher up, by the nerve 
route. Deficient separation and insufficient cleaning 
reduce the chance of recovery. Carbolic acid often 
controls spasms when the serum does not, but has 
not been used independently. 

Weakness of the toxin or increased resistance of 
the patient may result in a longer incubation period. 
Tetanus toxin consists of tetano-spasmin and tetano- 
lysin which occur together. F. P. Hammonp. 


SURGICAL DIAGNOSIS, PATHOLOGY, AND 
THERAPEUTICS 


Parturier: On the Clinical Diagnosis of Pain 
Syndromes in the Gall-Bladder (Note sur le 
diagnostic clinique des syndromes douloureux de la 
region vesiculaire). Rev. de chir., Par., 1918, lv, 70. 


The author calls attention to the difficulties of 
clinically interpreting gall-bladder and _ pyloro- 
duodenal syndromes. A differential diagnosis is 
often clinically impossible. In this doubtful condi- 
tion he believes that the sign of painful inspiration 
is of value. Up to the present time this sign has 
permitted him to make an accurate diagnosis in 
five instances, including cases of duodenal ulcer. 

The sign of painful inspiration is found in the fol- 
lowing manner: with the patient lying down and 
in a state of as complete muscular relaxation as 
possible, the examining finger is placed perpendicu- 
larly into the gall-bladder region and pushed into 
the region of the bladder until pain is felt. At this 
moment the patient is asked to make a strong 
inspiration. If the pain becomes more severe, the 
condition is probably vesicular, while if it remains 
unchanged, it is probably duodenal. The particular 
portion of the duodenum affected can be _ lo- 
calized by methods of palpation which are described. 

W. A. BRENNAN. 


Bloodgood, J.C.: Bone Tumors. Central (Medul- 
lary) Giant-Cell Tumor (Sarcoma) of Lower 
End of the Ulna. Ann. Surg., 1919, lxix, 345. 


This article is a continuation of two others which 
appeared several years ago in the Annals of Sur- 
gery. The first included a full bibliography on bone 
cysts and multiple bone lesions. 

Since his last article, the author has re-investi- 
gated 47 cases of giant-cell tumor then reported 
and has found that the malignancy of these tumors 
is not increased when the bone shell is perforated 
or even completely destroyed. In almost all of 
these cases the ultimate results are known and there 
have been no deaths from metastasis. 

The bones involved were the radius, lower end. 
13; tibia, 11; femur, 10; fibula and ulna, 3; astragalus 
and os calcis, 2; ilium, clavicle, and phalanx of toe, 
each 1. 

The author states that the more he studies this 
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group of local growths the more he is convinced 
that they belong to a special type of angioma or 
granulation-tissue tumor of which the xanthoma is 
a variety. The typical giant-cell tumors are ob- 
served on the alveolar border of the jaw and are 
usually called epulis. In the latter the etiological 
factor seems to be granulation tissue from infection 
about a tooth or its root cavity. The majority of 
tumors about the tendon sheaths contain giant cells 
and the stroma is not unlike the central giant-cell 
tumor of bone. The same type of giant-cell tumor, 
except much more vascular, is now and then ob- 
served in bursae and joints. 

In the so-called xanthoma characterized by the 
presence of foam cells, giant cells of the type seen in 
the central giant-cell tumor of bone are either absent 
or present in only small numbers. But in all of 
these tumors containing giant cells, vascularity 
is a characteristic feature. The epulis bleeds when 
injured and if the central giant-cell tumor of bone 
is explored without the use of an Esmarch bandage, 
it bleeds profusely. In all of these so-called giant-cell 
tumors death from metastasis was conspicuous by 
its absence in the cases studied by the author while 
in all forms of cellular sarcoma death from metas- 
tases to the lungs is frequent. 

Bloodgood suggests that bone aneurisms be called 
‘‘malignant bone cysts” in order to contrast them 
with benign bone cysts which do not contain blood. 
Occasionally one of the giant-cell tumors appears as 
a hemorrhagic bone cyst, resembling a malignant 
bone cyst, as in one of the cases cited. Malignant 
bone cysts, or bone aneurisms, are composed chiefly 
of round or spindle cells and recur even after ampu- 
tation, death invariably resulting from metastasis. 
The giant-cell tumor resembles oedematous granu- 
lation tissue and bleeds readily when curetted, at 
times making the use of an Fsmarch bandage neces- 
sary. Hemorrhage into these tumors, however, is 
not the rule. 

Hinds, of England, was the first to curette a very 
large giant-cell tumor. In this case the growth oc- 
curred in the lower end of the femur. 

From the author’s experience it seems quite 
evident that there is no risk in performing a local 
operation even when the bone shell has been per- 
forated. Curettage is the operation of choice and 
will restore perfect function unless there is com- 
plete destruction of the bone. In this event, bone 
transplantation may be necessary. In cases of local 
recurrence, a second curettage may be done without 
fear of metastasis. The author feels confident that 
if surgeons learn to recognize the central giant-cell 


‘tumor, a great deal of unnecessary mutilation may 


be avoided. GATEWOoD. 
Jean, G.: Cancer of the Serous Membranes (Can 
cer des sereuses). Arch. de méd. et pharm. nav., 1919, 
Cvii, 305. 
When in the course of a laparotomy small white 
spots are observed disseminated in the peritoneum, 
omentum, mesentery, renal capsules, etc., an affec 
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tion of the pancreas is usually suspected. In some 
instances, however, exploration of the pancreatic 
region may reveal nothing abnormal. 

Jean reports two cases of cancer of the serous 
membranes in which such spots were observed but at 
autopsy the pancreas was found intact. In one case 
they were due to a secondary alveolar epithelioma 
and in the other to generalized sarcoma. He there- 
fore warns surgeons against a possible error in 
diagnosis arising from this finding. 

W. A. BRENNAN. 


Thompson, R. L.: Note on the Prevalence of Syph- 
ilis as Found in Routine Coroner’s Autopsies. 
Am. J. Syphilis, 1919, iii, 196. 

In 700 routine autopsies, about two-thirds of the 
bodies of adults showed the gross lesions of syphilis. 
The majority of these belonged to people of the 
underworld. 

In another series of autopsies, one-third of the 
bodies of adults showed syphilis. In the lesions of 
acquired tertiary syphilis, gummata were found in- 
frequently, but in’some cases healed scars, the result 
of gummata, were present. Luetic cirrhosis of the 
liver was common. Lesions of the kidney, lung, 
stomach, and intestine were uncommon. Most 
numerous were lesions of the nervous and 
cardiovascular systems. I. E. Bisakow. 


Sollmann, T.: Dichloramine-T and Petrolatum 
Dressing for Burns. J. Am. M. Ass., 1919, lxxii, 
992. 

Dichloramine-T as a wound antiseptic furnishes a 
continuous supply of antiseptic agent and secures 
continuous action over long periods of time with 
the simplest forms of dressings. However, it must 
be prepared with care and when used must be 
fairly fresh. 

Dichloramine-T-chlorcosane solution is absorbed 
by dressings and glued to the wound so that pain 
is produced when the dressing is removed. At the 
ulcerative stage petrolatum is used, but this fur- 
nishes protection to the bacteria as well as the 
tissue. Solid paraffin prevents contact of the 
antiseptic with the wound. Good contact is secured 
with liquids and semiliquids. 

An ointment of 3 parts surgical paraffin and 7 
parts liquid petrolatum has relatively little de- 
structive action on dichloramine-T and can _ be 
applied as a protective dressing to wounds (burns) 
which have been treated with dichloramine-T- 
chlorcosane solution and even as a base for dichlora- 
mine-T ointment. 

Petrolatum, irrespective of its color, is very 
destructive to dichloramine-T and cannot be used 
effectively with it. In emergencies, liquid petrola- 
tum is of value as a vehicle for dichloramine-T 
although it is inferior to chlorcosane. Solutions of 
dichloramine-T in carbon tetrachloride are very 
stable, while those in kerosene or olive oil deteriorate 
very rapidly. F. P. Hammonp. 
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EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 


Carmona, A. H.: Periosteal Ossification (Nuevas 


orientaci6nes sobre la osificaci6n periostal). Prog. 


de la clin., 1919, vii, 129. 


The author sums up the results of bone-graft 
experiments on dogs as follows: 

1. Simple periosteal grafts in dogs gave positive 
results as regards the taking of the graft. This 
was fully substantiated by microscopic examina- 
tion of the grafts removed from the animals after 
the elapse of sufficient time. 

2. Simple bone grafts gave negative results. 
Several experimental results showed that bone 
separated from its periosteum is impotent as 
regards regeneration. 

3. Surgical bone grafts should always include the 
periosteum. W. A. BRENNAN. 


Mayer, L.: Further Studies 
Ann. Surg., 1919, lxix, 360. 


in Osteogenesis. 


Despite the intensive study of bone growth stim- 
ulated by Macewen’s monograph, our knowledge 
of the exact changes which occur in the autogenous 
bone graft subsequent to transplantation is in many 
respects imperfect. Macewen maintains that os- 
teogenetic activity arises in the bone cells, that 
osteoblasts pour out of the bone subsequent to injury 
or transplantation, and that the periosteum acts 
merely as a limiting membrane. According to the 
opposite view, which dates from the research of 
Ollier and emphasizes the importance of the perios- 
teum, the bone cells die, and rezeneration occurs 
through the activity of the transplanted periosteum 
and the adjacent bone. 

The author reports the condition of two specimens 
which he obtained at autopsy from the bodies of 
patients upon whom he had previously performed 
an Albee operation for Pott’s disease. Careful 


. study of these specimens shows rather conclusively 


that the fully developed bone cell has no power of 
division and that bone growth results from the ac- 
tivity of cells lying between the bone and the outer 
layer of the periosteum, the so-called cambium layer 
of the periosteum. In transplantations, therefore, 
the bone graft acts partly as a scaffolding for the 
ingrowth of osteogenetic cells, its own life being main- 
tained by the persistence of some of its bone cells 
and the activity of the transplanted periosteum. 
The graft grows in its new situation and becomes 
modified inits form according to the changed mechan- 
ical conditions (Wolfi’s law). GATEWoop. 


Levick, G. M.: The Adjustment of Response to 
Nerve Stimulus in Voluntary Muscles. Bri. 
M.J., 1919, i, 369. 

This paper is based on the results of tests made 
in the electricity departments of two of the largest 
military orthopedic hospitals upon many hundreds 
of men wounded in the present war. These patients 
had been treated for every grade of nerve injury, 
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ranging from slight shock or compression to com- 
plete division. The nerves were sutured in the 
operating theaters, and their subsequent regenera- 
tion and the reaction of the muscles they supplied 
were observed through all the stages of recovery, as 
was also the oncoming of compression from the 
formation of fibrous tissue in healing wounds with 
all its resulting effects upon the response of the 
muscles to various forms of stimulus. 

The observations here recorded were made by 
means of an apparatus the essentials of which were 
a transmitting rod which rested upon the skin over 
the muscle observed and was attached to a tam- 
bour connected with a pen which traced its move- 
ments upon a revolving drum. In this way it was 
possible to record the character of each muscle 
contraction with accuracy. 

The electrical stimulus used was the closure of 
the circuit of a galvanic current by a metronome 
interrupter with mercury make and break. This 
gives a stimulus of indefinite duration. 

As a rule both electrodes were placed over the 
muscle. When the contraction of a muscle was 
equal to that of the corresponding muscle on the 
opposite and uninjured side it was considered 
normal. In all cases the metronome was timed to 
interrupt sixty times a minute so that, when de- 
sired, the resulting contraction could be expressed 
in fractions of a second. 

In the records the author has shown that after 
injury to a motor nerve the muscles supplied by the 
injured fibers respond to stimulus with a contraction 
longer in duration than that of normal muscle. 
This was observed in every one of the many hundred 
cases tested. It appears that this lengthening of the 
contraction is due to hyperexcitability in the muscle 
following a definite sequence of events, though there 
is also an alternative conclusion which at present is 
under investigation. 

It is a matter of common knowledge that when 
for some pathological reason the stimulus from the 
upper motor neurone weakens or ceases, the ante- 
rior horn cells of the lower neurone become hyper- 
excitable and the muscle tone is increased. 

In health, proper response of the lower neurones 
to the stimuli passed down from above must be 
due to a delicate adjustment between the irritabil- 
ity of the upper and lower neurones. 

For this reason it is a natural sequence for the 
lower neurone to become hyperexcitable when for 
any reason the upper stimuli become less intense, 
and it is known that when there is impairment of 
the upper neurone this hyperexcitability is increased 
toa pathological degree, as shown in the exaggerated 
reflexes in such cases as cerebral tumor, certain in- 
juries of the cord, etc. 

From the facts given the author draws the fol- 
lowing conclusions: 

1. A muscle undergoing a succession of stimuli of 
varying strength responds with a succession of con- 
tractions which are of varying intensity but of equal 
duration. 
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2. The duration of the contraction of a muscle is 
the same whether it occurs in response to a short, 
sharp stimulus or to a long, diffuse stimulus. 

3. When the conductivity of a motor nerve is 
slightly reduced, the duration of response in the 
muscle it supplies is slightly lengthened. 

4. When the conductivity of a motor nerve is 
much reduced or entirely destroyed, the duration 
of response in the muscle is much lengthened. 

5. When the stimulus from a motor nerve is 
abnormally and persistently increased, the duration 
of the response in the muscle supplied by it is 
shortened. G. E. BErsy. 


Nassetti, F.: Parietal Ligation of the Stomach and 
Intestine (La legatura parietale dello stomaco e 
dell’ intestine). Sperimentale, 1919, \xxii, 227. 

By parietal ligation of the stomach and intestine 
the author means the application of a constricting 
band at the base of an inverted or everted fold 
of the wall of the organ. 

The author’s experimental investigation had as 
its object the determination of the anatomo-patho- 
logic consequences of such ligation. In his experi- 
ments he worked upon the small and large intes- 
tines and the stomachs of dogs and rabbits. The 
folds ligated comprised the entire thickness of 
the wall or only one or two coats. To form the 
inverted fold a gastrotomy was first performed 
and a part of the wall ligated after it was drawn 
through the opening. The tying was done with 
catgut or silk. The animals were fasted before 
and after the operation and were killed at periods 
varying from five to one hundred and forty-eight 
days. 

Eighteen experiments were carried out. The 
principal findings were that when the whole thick- 
ness of the wall was included, a cicatrix was always 
formed at the spot where the fold was ligated. 
Also observed was a break in the muscular coat. 
The more or less thick and extensive cicatrix 
which repaired this break completely re-establish- 
ed the continuity of the wall and had its origin in 
the newly formed connective tissue which was 
produced about the site of the ligation. Particu- 
larly noteworthy was the absence of perforation. 
The author rather expected that the ligated part 
would rapidly become necrotic and detached, 
but this did not occur. 

When in these experiments an inverted fold 
became necrotic a fibrinous exudate on the cor- 
responding peritoneal surfaces made the zone of 
wall operated upon adherent to the neighboring 
organs and set up protective adhesions. In this 
protective action the omentum was of particular 
importance. When the area of wall ligated be- 
came detached, the solution of continuity was 
overcome by granulation tissue and regeneration 
began. 

In an everted fold the evolution of the scar 
process was somewhat different. Soon after total 
ligation, epithelial and muscular degeneration 
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of the part was found. The circulation around the 
neck of the fold was quickly re-established, however, 
and this explains why the fold did not become 
necrotic. ‘The continuity of the wall was restored 
by cicatricial tissue. 

When silk was employed as ligature material 
a fistula persisted at the site from which it was 
ultimately eliminated. 

A finding of particular interest was the presence 
in some of the scar nodules of epithelial masses 
in the course of degeneration. The quantity of 
such elements and their character demonstrated 
that they originated in a proliferation of the 
epithelial elements of the mucosa. 

In the depths of the cicatrix were seen accumula. 
tions of vegetal elements surrounded by and 
interspersed with newly formed connective tissue. 
This gives a clue to the manner in which such 
formations occur about gastric or intestinal ma- 
terial of vegetal nature which may enter the 
peritoneum through an ulceration. 

The article is illustrated with a number of 
excellent plates. W. A. BRENNAN. 


Jona, J. L.: A Further Contribution to the Ex- 
perimental Study of Duodenal Ulcer. M. J. 
Australia, 1919, i, 314. 

In a former article the author showed that the 
injection of extracts of decomposing animal tissues 
subcutaneously gave rise to a condition comparable 
to duodenal ulcer. In addition, there was an in- 
hibiting influence on the secretion of saliva and 
pancreatic juice. These experiments were under- 
taken to test the contention that inhibition of the 
normal flow of pancreatic juice is a factor in the 
etiology of duodenal ulcer. 

The main pancreatic ducts in dogs were tied or 
doubly tied and cut between the ligatures. The 
dogs were then anasthetized to death and a post- 
mortem examination made. A lesion was found in 
the duodenum resembling duodenal ulcer. 

On the basis of the results of these experiments 
the author gave a number of his patients secretin 
by mouth. This was taken about one-half hour 
before meals so as to avoid the action of the hydro- 
chloric acid which destroys it. The results ob- 
tained were very gratifying. In addition to the ad- 
ministration of secretin, attention was paid to 
correcting constipation, the repair of carious teeth, 
and the removal of infected tonsils. 

I. Ek. BisHkow. 


Donaldson, R.: Character and Properties of the 
**Reading”’ Bacillus on Which a New Method 
of Treatment of Wounds Has Been Based. 
J. Path. & Bacteriol., 1918, xxii, 129. 


This article is a résumé of research work on which 
has been based a new method of treatment of septic 
gunshot wounds. The main outlines of this method 
have already been published. 
Joyce: Lancet, 1917, ii, 445.) 

The idea gradually took shape in the author’s 
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mind during an investigation which was the result 
of a clinical observation made by one of his sur- 
gical colleagues, Major Joyce. 

The results obtained by Joyce with the salt-pack 
method of treating septic gunshot wounds were 
on the whole excellent and tallied with those of 
others who had previously employed the method. 
In one or two cases, however, this treatment proved 
a failure. For a time there was no explanation forth- 
coming ‘until Major Joyce observed that while all 
wounds treated successfully by the salt-bag method 
emitted a characteristic foul, pungent odor, this 
odor was completely absent where the treatment 
failed. On being informed of this observation, the 
obvious explanation occurred to the author that an 
organism or organisms were present in the one type 
of case, but absent in the other. Judging from the 
odor of successfully treated wounds, it was con- 
cluded that the organism to be looked for probably 
belonged to the anaerobic group. 

Cultures were first made in cooked meat from a 
successful salt-bag case and grown anaerobically, 
with the result that two anaerobes growing in 
symbiosis were obtained. Both were spore-bearers. 
but while one possessed round terminal spores, 
those of the other were oval and subterminal. 

Each of the two anaerobes was then isolated in 
pure culture. Only one of them emitted any odor, 
and this was exactly similar to the odor peculiar to 
successful salt-bag cases. The organism responsible 
was the bacillus with the oval subterminal spore 
which has been named by the author the “ Reading ”’ 
bacillus. 

From its behavior in wounds and animal. experi- 
ments, this bacillus, like most spore-bearing ana- 
erobes, is a saprophyte. Inthe author’s opinion, it is 
probably present in the majority of gunshot wounds, 
but its activities are held in abeyance by the system 
of wound dressing usually adopted. 

The Reading bacillus most closely resembles B. 
sporogenes (Metchnikoff) from which, however, it 
differs in certain points. Perhaps it would be cor- 
rect to say that it is probably one particular strain 
in what may be called the sporogenes group. 

<xperiments show that it is non-pathogenic for 
animals as well as for man when introduced into 
septic wounds. It does not attack living tissues. 
The cell response of tissues to the introduction of 
the bacillus has been investigated. 

Salt is not necessary for the successful treatment 
of gunshot wounds as was thought by those who 
advocated the salt-bag method, the favorable out- 
come depending rather upon the activity of the 
bacillus described under conditions favorable to its 
growth. 

The rationale of the method does not depend on 
inhibition by the Reading bacillus of the growth of 
pathogenic organisms in the wound, either by the 
formation of any inhibitory organic acid or the pro- 
duction of a bacteriolytic ferment. This was shown 
by symbiotic experiments. 

By virtue of its proteoclastic enzymes, however, 
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the Reading bacillus acts as an organic catalyst 
which hydrolyzes the substrate of dead protein. It 
disintegrates the protein base from which patho- 
genic organisms operate and while so doing does 
not itself give rise to fresh toxic substances. 

It is probably able also to hydrolyze the toxic 
degradation products of other organisms. In sup- 
port of this, experiments on tetanus and other 
toxins show that in a series of organisms investi- 
gated the Reading bacillus was alone able to reduce 
the toxicity of these toxins. There is one exception, 
i.e., B. sporogenes (Metchnikoff) which, however. 
does not appear to be so potent in this direction. The 
ability to disintegrate necrotic tissue does not neces- 
sarily imply an equal power to hydrolyze toxins, 
as is illustrated by the experiments with B. histo- 
lyticus, which may be highly useful for museum 
work but would probably be dangerous in wounds. 

The ability to modify a toxin like that of tetanus 
may prove to be of value as a means of differ- 
entiating various types of proteolytic organisms and 
introduces new ideas in regard to the biological 
processes going on in septic gunshot wounds. 

To treat a septic wound successfully involves a 
knowledge of how and what toxins are produced by 
the pathogenic organisms present. The crude 
attempt to sterilize a wound by endeavoring to kill 
off the organisms by the simple application of anti- 
septics must in time give way to 4 method based on 
a more intimate knowledge of the biological process- 
es at work. Too much time has already been wasted 
in what appears to be a vain endeavor to find an 
ideal antiseptic. 

The new method described, which the author 
calls the biological method, is a step in this direction, 
and is intimately bound up with questions of col- 
loid chemistry, further work on which may lead to 
other important developments. G. E. Betsy. 


Malone, R. H., and Rhea, L. J.: Studies on Strepto- 
cocci Recovered from Sick and Wounded 
Soldiers in France. J. Path. & Bacteriol., 1918, 
XXll, 210. 


It is well known that streptococci differ in their 
pathogenic properties, morphologic characters, and 
cultural reactions and that they form a group of or- 
ganisms the members of which vary among them- 
selves and in this way resemble other groups of bac- 
teria, for example, the typhoid-colon group. Some 
of them bear more than a casual relation to certain 
diseases and so frequently occur in them that some 
writers appear to believe that they are almost as 
specific in these conditions as B. typhosus is iri ty- 
phoid fever. Acute rheumatic fever is one example. 

Streptococci vary considerably in virulence. An 
appreciation of this fact must influence any con- 
ception of the future course, immediate and remote, 
of diseases due to, or complicated by, these organ- 
isms, for the prognosis depends not only upon the 
treatment and the factors concerned in immunity 
in the broad sense, but also upon the nature of the 
infecting organism. 
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The earlier classifications of streptococci were 
based upon their pathogenic properties and morpho- 
logic characters such as variation in the length of the 
chains and the size, shape, and arrangement of the 
cocci forming a chain. From such classifications as 
these the names streptococcus longus, brevis, py- 
ozenes, mitior, etc., were derived. The pathogenicity 
of the various types is so little understood and the 
morphology so inconstant, however, that classifica- 
tions based on these characters alone are necessarily 
incomplete and even apt to be misleading. 

The factors concerned in the production of the 
hemolytic zone are not fully understood. The 
phenomenon has been said to depend upon the action 
of a hemolysin, but of this not much is known, nor 
is it understood how the freed hemoglobin and the 
bodies of the red cells are disposed of. It seems rea- 
sonable to assume that they are not merely des- 
troyed, but are utilized in the metabolism of the 
body. 

The majority of the non-hemolytic strains pro- 
duce colonies of various shades of brown or green 
such as are formed often on blood agar containing 
1 per cent glucose. The pigmentation is due to met- 
hemoglobin, but how it is produced is not known. 
It has been suggested that it is formed from hemo- 
globin by the action of acids derived from the carbo- 
hydrates in the media. This seems improbable, as 
streptococci grown in dextrose ascites bouillion to 
which sheep’s corpuscles have been added produce 
methemoglobin very readily even when the neu- 
trality of the medium is maintained by the addition 
of secondary phosphates. 

During the past year a study has been made of the 
streptococci isolated from various types of wounds 
and the relation of this group of organisms in gen- 
eral and to their surgical complications. 

The work was undertaken primarily with the hope 
that it might assist the surgeon in forming an opinion 
with regard to the proper surgical procedure, subse- 
quent treatment, and prognosis in cases of strepto- 
coccal infection, for all of these depend in some de- 
gree upon the particular type of the infecting or- 
ganism. 

For this report 25 of the cases studied have been 
selected for analysis. In these the lesions studied 
were indirectly connected with the track of the mis- 
sile and the exterior or contained streptococci in 
pure or nearly pure culture. Such indirect connec- 
tion is seen, for example, in a shrapnel wound of the 
leg when there is only bloody effusion in the knee- 
joint and no fracture into the joint itself or lacera- 
tion of the capsule. The abscesses included in this 
report developed at such a time after the primary in- 
jury, or bore such a relation to it, as to warrant the 
conclusion that they were secondary infections. In 
other cases, streptococci were recovered in pure, or 
nearly pure, culture, from closed wounds such as 
those in thoracic injuries. 

By this selection of cases it was hoped to deter- 
mine the type or types of streptococci which cause 
surgical complications in wounds other than those 
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found in the track of the missile, its lining, or the 
tissues immediately about it. It was further hoped 
to find streptococci in pure, or nearly pure, culture, 
or in such numbers that it would seem probable that 
they were the cause of the lesion. This would be 
difficult in cultures made from the track of the 
wound soon after injury. 

The classification adopted is that suggested by 
W. L. Holman, and while no brief is held for the 
nomenclature employed, it is comprehensive enough 
to include over 2,400 strains of streptococci, 50 per 
cent of which are hemolytic. 

Lac Man- Sali- 

tose nite cine 
S.infrequens + + + 
S.hieemolyticus (i) + + 

-f 

-} 


Hamolytic 
Strains 


Non-Hamolytic 
Strains 


S. faecalis 


+ S.non-hemoly- 

ticus (i) 
S.pyogenes - - S.mitus 
S.anginosus - - §.salivarius 
S.hemolyticus (ii) + + S.non-hemoly- 

ticus (ii) 
S.haemolyticus(iii) + S.non-hemoly- 

ticus (iii) 
S.equi — - -- S.equinus 


S.subacidus —_ — - S.ignavus 

The plus signs in the table indicate fermentation 
with acid production, and the minus signs the ab- 
sence of fermentation. G. E. Bertsy. 


Sellards, A. W., and Wentworth, J. A.: Insus- 
ceptibility of Monkeys to Inoculation with 
Blood from Measles Patients. Bull. Johns Hop- 
kins Hosp., 1919, XXX, 57. 


The authors here review the results of their study of 
the problem of prophylactic inoculation against 
measles. Unfortunately, the causative organism of 
the disease is not known. While a variety of bac- 
teria has been cultivated from the blood and the 
mucous exudates, evidence of the etiological import- 
ance of these organisms has not been produced. 
However, it has generally been considered that by in- 
oculation into man Hektoenestablished the existence 
of the virus of measles in the blood at least dur- 
ing the first day after the rash appears. Four groups 
of workers have reported on very slight evidence that 
monkeys are susceptible to the disease. These 
meager data constitute the essential results of the 
experimental work which has been conducted on 
measles. 

In the experiments reported in this article, mon- 
keys were inoculated with blood obtained from 
measles patients 20 to 30 years of age. In all cases 
the blood was withdrawn within the first twenty- 
four hours after the appearance of the rash and 
either defibrinated or collected in sodium citrate 
solution prepared in physiological saline. 

Observations were made on the inoculated ani- 
mals each day about the middle of the forenoon, 
especial attention being given to the body tempera- 
ture and the leucocyte count. The room tempera- 
ture was also recorded because under normal con- 
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ditions the temperatures of monkeys fluctuate some- 
what. The buccal mucous membranes were exam- 
ined from time to time for the appearance of Kop 
lik spots. Excellent housing conditions were avail 
able for the animals, all difficulty from the spontan 
eous development of rhinitis or coryza during the 
incubation period being thus prevented. 

The authors summarize the article as follows: 

1. Three monkeys were inoculated with the blood 
of measles patients taken early in the course of the 
disease in moderately severe cases. ‘These ani 
mals remained entirely free from any. symptoms 
that were either diagnostic or even suggestive of 
measles. Two of them which were given injections 
a second time also failed to develop symptoms. 

2. After an incubation period of eleven days. 
blood was taken from one of these monkeys and in 
jected into a human volunteer. No symptoms de 
veloped. G. E. Betsy. 


ROENTGENOLOGY AND RADIUM THERAPY 


Lockwood, I. H.: A Brief Résumé of the X-Ray 
Work in an Evacuation Hospital. Mil. Surgeon., 
1919, xliv, 393. 

Conditions in an evacuation hospital are such that 
speed and accuracy, combined with simplicity and 
all possible comfort to the patient, are prime con- 
siderations as regards military roentgenology. In 
the localization of foreign bodies, which comprises 
a large part of the work in a hospital of this kind, the 
localization should be made with the patient in 
the same anatomical position that the surgeon would 
place him while operating. The report should be 
short and concise and state the depth and size of the 
body and the anatomical position of the part when 
the localization was made. The methods used were: 
the 26° 34”; Strohl; near-point; Hirtz compass; 
and the single tube shift methods, the last more 
extensively than the others. 

Lists are given of the total number of cases ex- 
amined and their nature; the relative frequency of 
foreign bodies in the various soft parts, bones and 
cavities; cases of fracture and the bones involved; 
chest examinations and the pathologic findings. 
There was a marked predominance of foreign bodies 
in the extremities. 

The roentgen examination has been of great assist- 
ance also in the early diagnosis of gas gangrene before 
the appearance of the cardinal symptoms. 

ApoteH HARTUNG. 


Stevenson, W. C.: Lecture on the Technique of the 
After-Treatment of War Injuries by Radium. 
Arch. Radiol. 9 Electrotherapy, 1919, xxiii, 356. 


The treatment of an extensive scar on the wrist 
with radium emanation needles having resulted in 
marked improvement, the author was led to apply 
similar methods to about 300 military patients 
afflicted with adherent or painful scars or stiff joints 
resulting from tenosynovitis. In the vast majority 
of the cases thus treated a greater or less degree 
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of improvement was apparent, sufficient to recom- 
mend the procedure as a method worthy of recogni- 
tion. 

The article embodies a short account of radium, 
the rationale of treatment, and the dosage employed. 
The physical effect of radium treatment in moderate 
doses on normal cells and tissues was found to be: 
increased metabolism of the cells; improved nutrition 
of the parts; stimulation of the nerves and muscles 
to perform normal functions; the absorption and 
freeing of scar tissue; the softening of fibrous ad- 
hesions due to sepsis and disuse in synovitis and 
tenosynovitis; and analgesia. 

Skin with trophic changes due to nerve involve- 
ment was found very susceptible to radium burns. 
Small doses: frequently repeated produced as good 
results as larger doses except when there was ex- 
tensive and deep scarring. ApotpH Hartunc. 


Hall, C. C., and Whipple, G. H.: Roentgen-Ray 
Intoxication: Disturbances in Metabolism 
Produced by Deep Massive Doses of the Hard 
Roentgen Rays. Am. J. M. Sc., 1919, clvii, 453. 


This article is an exhaustive study of the consti- 
tutional effects of prolonged exposure to roentgen 
rays from the Coolidge tube. It is based on ex- 
periments made upon dogs with special reference 
to nitrogen elimination and checked up by autopsy 
findings. The purpose was to determine, as far as 
possible, the cause of the systemic reaction to 
radiation. Various theories advanced by others are 
mentioned and attention is called to the fact that 
some of these are untenable and have not been 
substantiated by proof. 

Detailed accounts of the manner in which the 
experiments were conducted are given and the 
results carefully tabulated. Lethal and sublethal 
doses were administered with filters to prevent 
burns; likewise, exposures without filters, which 
caused skin reactions, and exposures after chloro- 
form anesthesia. The various effects produced are 
discussed at length and the results summarized in 
the following conclusions: 

‘‘The general constitutional reaction of dogs 
given a lethal dose of hard roentgenraysfrom the 
Coolidge tube is remarkably uniform and constant. 
A double lethal dose will not modify the clinical 
reaction. A latent period of twenty-four hours or 
longer is the rule and during this time the dog is 
normal except for an excreted urinary nitrogen. 
Vomiting and diarrhoea then dominate the clinical 
picture until death, which as a rule follows on the 
fourth day. 

“The blood non-protein nitrogen commonly shows 
a marked increase (twice normal) on the day before 
death and often more than three times normal on 
the day of death. 

‘The elimination of urinary nitrogen is increased 
on the day following the roentgen-ray exposure 
and remains high until death, often an increase of 
50 to 100 per cent above the normal base line. 

“Autopsy findings are: a spleen which is small and 
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fibrous, a moderate grade of congestion and mottling 
of the intestinal mucous membrane and strong evi- 
dence for epithelial injury in the intestinal mucosa. 
The epithelium lining the intestinal crypts may show 
actual necrosis and invasion of polymorphonuclear 
leucocytes. This epithelium also shows remarkable 
speed of autolysis and may vanish by autodigestion 
within a few hours postmortem. 

“The epithelium of the small intestine apparently 
is sensitive to large doses of the roentgen-rays, and 
the injury of these important cells may furnish the 
correct explanation of the general intoxication 
associated with the vomiting and diarrhaea. 

“The so-called roentgen ray anaphylaxis or hyper- 
sensitiveness to a second properly timed roentgen- 
ray exposure finds no support in our experiments. 
In fact, there is some evidence for a slightly increased 
tolerance to the second dose. 

“Chloroform injury and the associated liver necro- 
sis do not modify the reaction of the dog to large or 
small doses of the roentgen rays. This is evidence 
that the liver. epithelium is not fundamentally in- 
volved in the fatal roentgen-ray intoxication. 

“Our experiments yield no evidence of roentgen- 
ray nephritis. 

“Increasing the width of the spark gap increases 
the hardness or penetration of the roentgen rays, 
and this greatly increases the severity of the con- 
stitutional reaction and subsequent intoxication. 

“Burns caused by the roentgen rays are not asso- 
ciated with any distinct increase in urinary nitrogen 
during the long latent period between the roentgen- 
ray exposure and the early dermatitis which pre- 
cedes the actual ulcer. We know of no satisfactory 
explanation for this long latent period, which may 
last for three weeks. 

“This roentgen-ray intoxication or general consti- 
tutional reaction is a good example of a ‘non- 
specific’ intoxication. Much important informa- 
tion can be obtained by further study of this condi- 
tion and will well repay the effort.” 

An extensive bibliography is appended. 

Apotea Hartunc. 
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Scheffel, C.: An Analysis of Two Hundred and Six- 
teen Industrial Accidents. Med. Rec., 1919, cxv, 
685. 

A plant employing males and females from 16 to 
60 years of age, with all protection against accidents, 
had an average of 26 accidents due to negligence of 
fellow employees, 19 due to unavoidable causes, and 
111 traceable to carelessness. 

More accidents seemed to occur between 8 and 9 
o’clock in the morning and 1 and 2 o’clock in the after- 
noon or during the “warming up”’ time. The great- 
er number occurred also in September and October 
rather than, as is generally believed, in the hot 
months. 

The parts of the body injured most frequently 
were the right index and middle fingers. Next in 
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number were injuries to the palm of the hand, the 
latter being more susceptible to sepsis. 

The new employe was the victim of more acci- 
dents than the old employe and the greatest num- 
ber of accidents occurred during his first three months 


of service. 


I. P. HAMMOND. 


Carr, I. E.: Two Thousand Seven Hundred and 
Sixty-Two Industrial Accident Cases Classi- 
fied. J. Michigan M. Soc., 1919, xviii, 156. 

The following classification represents all injuries 
ranging from trival abrasions to serious crushing 
injuries which occurred during a given period in 
several of the large Lansing factories engaged in the 
manufacture of enzines, automobiles, and automo- 


bile parts: 
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Robin, E.: Extraction of Metallic Foreign Bodies. 
U.S. Nav. M. Bull., 1919, xiii, 237. 

This article deals with a rapid, accurate, and harm- 
less method of extracting foreign bodies with for- 
ceps under the direct control of the fluoroscopic 
screen which was developed by LeConiac and Cor- 
olleur, radiographers at the Hospital Principal de la 
Marine of Brest. In view of its simplicity, the meth- 
od is applicable to most cases. The author empha- 
sizes that any foreign body, no matter how small and 
apparently innocuous, should be removed after it 
has been anatomically localized. Both radiographer 
and surgeon must know anatomical topography. 
The anatomical localization is obtained by studying 
the respective displacements of the foreign body on 
the one part and of the organs of the neighborhood, 
chiefly bones, on the other part, while the body is be- 
ing rotated from one side to the other. This rota- 
tion is highly serviceable. Extraction under the di- 
rect control of the X-ray with forceps passed through 
a small buttonhole opening in the skin, is most rapid, 
practical, and safe. 

The author has removed more than one thousand 
foreign bodies in the manner described and has never 
damaged a nerve or a blood vessel of importance. 
Eight or ten foreign bodies of the extremities at 
different depths can be removed in half an hour, this 
time including sterilization of the skin in different 
areas. Usually 5 cc. of ethyl-chloride will induce 
sufficient anesthesia for the removal of a foreign 
body from the thigh or from the leg at any depth. 
For a description of the numerous steps in the opera- 
tion, the reader is referred to the original article. 

This method of extraction is simple and very rap- 
id when the surgeon has acquired a little experience. 
In the soft parts it may be undertaken with safety 
by any surgeon. A slight modification of technique 
permits the removal of foreign bodies from bones 
(with a curette after trephining the bone) and from 
the brain (after craniotomy and opening of the 
meninges). 

The method of extracting foreign bodies from the 
lungs is the same as for all foreign bodies, except that 
the technique is somewhat modified and must ap- 
peal to every surgeon because it is simple, rapid, and 


SURGERY — MISCELLANEOUS 





115 


safe. On the basis of experience with over two hun- 
dred cases, it is recommended as the method of elec- 
tion, infinitely preferable to extractions after pleur- 
otomies with or without rib resection. However, it 
must be borne in mind (1) that though all other 
parts of the lungs are accessible, the region of the 
hilum must not be operated by this method, and 
(2) that before operating upon a lung the surgeon 
should have experience in removing foreign bodies 
from the soft parts of the limbs. The author has ex- 
tracted fifty foreign bodies from the thorax with per- 
fect results and no deaths. It is noteworthy that 
after two years of intensive radio-surgery, the skin of 
his hands is perfectly normal. F. Ropsrns. 


Pybus, F. C., Slade, H. J., and Laws, P. C. W.: 
Note on the Variety and Latency of Organisms 
on Missiles in the Tissues. Bri. M.J., 1910, i, 
481. 


It is a well-known fact that organisms may remain 
latent in certain tissues of the body and at a later 
date ‘‘flare up?’ and cause acute symptoms. 

The authors had systematic bacteriological 
examinations made of missiles which were ap- 
parently sterile or at least gave no clinical indi- 
cation of infection at the time of their removal 
from the tissues. 

These missiles were removed with the usual 
surgical precautions and dropped into sterile 
tubes. In some cases they were shelled out of 
the fibrous capsule in which they were lodged. 
In others they were extracted in the capsule, 
which latter was removed before the cultures 
were made. 

The reason for the removal of the missiles was 
either that they caused pressure upon nerves or 
interfered with movements. The length of time 
they had remained in the tissues varied from one 
to thirty months. 

The results obtained were as follows: 


Number of examinations...................+02525+ 44 
Number sterile. . : EDR AE Oe  enS 
Number giving cultures. . ro iaeeaee tex eeta tea a 
Varieties of organisms: 
Staphylococcus....... xa eatasee cel 
Streptococcus (never in: pure culture) phe svc ewa os 2 
DER civiceseresivovecvever mn Of 
WNOEIEE,  isccccccdcccentevacscsetiorse ® 
PRUNE 65:00 ccicsseteswevsvasevvecse © 
Leptothrix...... Lende aaenemukememe: Oe 
Number of bullets sterile. fehcenw sees feet al 
Number of bullets with organisms. erat aates Satire eek: ae 
Number of shell eee 
Number of shell fragments with organisms aw ken. ee 
Time of latency: 
Staphylococcus. . .ee+s 374.5 months 
— and putrefac tive 
bacilli. . taht geen Tce eas 7 months 
Leptothrix. . 4 Sib eae need 1 month 
Gram- -positive “Sepa anata 3-15 months 
Bacillus perfringens. . 7 months 
Staphylococcus and diphtheroid bacillus 30 months 
Streptococcus pyogenes and tetanus 
WE Sacco ricoh sees pcwdeons 6 months 
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From this table it is evident that the bacillus 
perfringens may survive for a period of seven 
months. In the case in which this occurred the 
bullet was removed from the tibia where it did 
not cause any lesion visible to the X-ray. After 
its removal, the wound healed by first intention. 

In another case streptococci and tetanus bacilli 
were found. Antitetanus serum was given. No 
tetanus symptoms appeared, but the wound sup- 
purated. 

The author presents the following conclusions: 

1. Most pyogenic organisms are able to survive 
in the tissues for a period up to thirty months. 

2. At any time they may give rise to inflam- 
mation, a possibility in at least 50 per cent of the 
cases. 

3. Prophylactic measures before removal might 
be useful. 

4. If possible, the missile should be removed 
completely in its capsule of fibrous tissue. 

5. If this is impossible, the cavity should be 
carefully disinfected. V. P. Drepericn. 


Piollet, P., Pellissier, P., and Weissenbach, R. J.: 
The Operative Indications Furnished by Bac- 
teriological Examination in the Secondary 
Suture of War Wounds (Etude critique des in- 
dications opératoires fournies par l’examen_bac- 
tériologique dans la suture secondaire des plaies de 
guerre). Lyon chirurg., 1918-1919, XV, 677. 

The authors have made a very detailed study of 
the bacteria present in a series of 25 cases of war 
wounds with regard to their effect upon the success 
of secondary suture. They find that the outcome 


of secondary suture in war wounds of average sever- 
ity, i. e., wounds of the soft parts involving the 
bones but without fracture, depends more upon the 
local anatomical conditions and the surgical tech- 
nique employed than upon the bacteriological condi- 
tions. The chief points in the technique are: 


1. The skin must be incised sufficiently far from 
the edges of the wound to insure absolute integrity 
of the papillary layer. 

2. There must be complete excision of all scar 
tissue which sometimes is rather difficult on account 
of the presence of blood vessels and nerves. 

3. Hemostasis must be complete before suturing 
is begun. 

4. The edges of the wound must be accurately 
approximated for suture. 

If in spite of these technical conditions the second- 
ary suture fails, the cause will be found in local infec- 
tion by streptococci or staphylococci. The presence 
of one of these types of bacteria in a wound does not 
always prevent primary union but the coexistence 
of both constitutes the most unfavorable bacterio- 
logical condition for the success of secondary suture. 
Other bacteria frequently met with in war wounds 
prevent the healing of secondary suture by first 
intention only exceptionally, failure in these cases 
being due usually to defective technique. 

As far as is known there is no definite and constant 
clinical sign nor any fixed time which indicates im- 
munity to the bacteria in a wound and warrants 
the success of secondary suture. 

The patient’s resistence to local infection may 
be increased, however, by previous vaccination of 
mixed anti-streptococcus and anti-staphylococcus 
serum. 

Occasionally even with good surgical technique 
slight local complications are observed which 
may delay cicatrization after secondary suturing, 
but the alarming general complications which are 
sometimes seen after primary suture are never 
present. 

As secondary suture gives quicker and better 
functional results than spontaneous cicatrization, 
it should be applied to all clinically sterile wounds 
even if a bacteriological examination cannot be car- 
ried out. W. A. BRENNAN. 
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Rawls, R. M.: The Status of Uterine Curettage 
Based on Hospital Records. Am. J. Obst., to19, 
Ixxix, 534. 


About 96 per cent of gynecological cases show no 
endometrial changes and therefore curettage is 
unnecessary. 

In the 4 per cent which show endometrial changes 
the procedure is of questionable therapeutic value. 

As a diagnostic measure it is of practical value 
inonly 5.1 per cent of cases of carcinoma of the uterus. 

When curettage is performed in a hospital and by 
skilled operators, the morbidity is at least 5.5 per 
cent. Epwarp L. CorneELL. 


Kelly, H. A.: The Treatment of Uterine Hamor- 
rhages from the Modern Viewpoint. Therap. 
Gaz., 1919, xliii, 229. 

The question of hemorrhage in the case of the 
uterus limits itself to the amount above normal and 
the effect it produces on the patient. An excessive, 
long-continued flow calling for frequent changes of 
napkins and weakening the patient is the common 
characteristic of a uterine hemorrhage which can 
be diagnosed more easily in the individual case than 
defined broadly. 

At the menarche and the menopause, irregularities 
in amount and time are common without being 
pathological. On the other hand, as symptoms of 
definite disease these phenomena may be dis- 
regarded entirely until intervention may be useless. 
Every menstruating woman, with few exceptions, 
demands some attention and care; she should have 
rest a day or two after the onset. The young girl 
should be instructed how to safeguard herself at 
this time, especially as regards exposure, catching 
cold, over-fatigue, and constipation. If the men- 
strual function is upset at the start, the irregularity 
is apt to continue and will be hard to set right later. 

For unusual pain and excessive flow there is no 
treatment comparable to putting the patient to 
bed for a couple of days each month. The author 
knows of no drug that has the power to check or 
stop the menstrual flow. Ergot and ergotols are as 
useless as brick-dust. At the menopause every un- 
usual flow should receive careful study until a 
diagnosis of cancer is disproved. An excess of bleed- 
ing is noted under the following circumstances: in 
young girls when menstruation starts; in married 
women in the child-bearing period; in the unmarried 
from 35 to 40; in the married from 35 to 40 and 
upward. 

The common causes of hemorrhage which ought 
to be borne in mind are the following: (1) the 
simple free flow in the young girl, an inexplicable 


irregularity of the onset; (2) miscarriage in the 
married; (3) extra-uterine pregnancy associated 
with cessation of menstruation, irregularity or 
pains (not always with all of these, however, and 
sometimes with none of them); (4) a fibroid tumor 
or polyp (more rare) at about middle or more ad- 
vanced life; (5) cancer of the body of the womb from 
thirty-five up; (6) cancer of the womb in the child- 
bearing woman; (7) ovarian tumors of one or both 
sides of the womb; these can usually be felt as con- 
siderable masses choking the pelvis; and (8) serious 
cardiovascular disturbances or blood diseases. 

As a rule, the diagnosis of the cause of hemorrhage 
is extremely simple. Ordinarily the young unmar- 
ried patient should be put to bed without an exami- 
nation, but if the bleeding becomes alarming a rectal 
examination should be made. If necessary, gas may 
be given and a curettage performed. This has been 
done each month by the author for ten to fifteen 
months after the flow has gone beyond normal and 
saved these patients from mutilating operations. 
Again, the diagnosis may be simple as when the 
presence of a large fibroid tumor is discovered by 
laying the hand on the abdomen, or a friable, bleed- 
ing cervical cancer is found by introducing the 
finger into the vagina. Bimanual examination may 
reveal a bossed uterus not so large as a fibroid 
uterus; if it is uniformly enlarged the condition may 
be either cancer of the body or more probably the 
common but little understood myopathic hemor- 
rhagic uterus. The value of the rectal touch should 
not be overlooked in these examinations. In many 
obscure cases of early carcinoma dilatation and 
curettage will show the cause of the bleeding 
definitely. The scrapings should be hardened in 10 
per cent formalin and then forwarded to some rep- 
utable pathological clinic. 

If the disease is not malignant and the patient’s 
condition not alarming, we may wait and watch. 
When the hemorrhage is due to a fibroid, the simple 
act of curetting often gives prolonged relief; if 
nothing is found more than abundant endothelium, 
curettage is often enough. In the more severe 
hemorrhages at or near the menopause the removal 
of the uterus may be necessary to stop the bleeding. 
In cases of bleeding from fibroids or the enlarged 
myopathic hemorrhagic uterus, radium may be 
used to arrest the hemorrhage. The author be- 
lieves radium is preferable to operation in the 
treatment of fibroids; also when the physical condi- 
tion of the patient precludes the possibility of an 
operation. In cases of cancer of the cervix it is the 
most satisfactory method of management, but 
cancer of the body of the uterus should be operated 
upon. In the more advanced cases radium offers 
the only ray of hope. C. D. Hotes. 
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Hollender, A. R., and Gratiot, W. M.: A Non- 
Operative Procedure for the Treatment of 
Cervicitis and Endometritis. Am. J. Obst., tg19, 
Ixxix, 523. 

In cases in which there is an erosion of the cer 
vix, 40 per cent silver nitrate solution is applied 
to the eroded surface and the cervical opening by 
means of an applicator. If there is no erosion, 
this initial step may be unnecessary. One dram of 
Beck's bismuth paste is then injected into the cervi- 
cal canal by the use of either a glass intra-uterine 
syringe or a special metal syringe adapted to this 
purpose. If the cervical opening cannot be easily 
reached, a rubber catheter attached to the nozzle 
of the syringe makes it easily accessible. 

For uterine injections the paste must be cold. 
As a rule, from two to four injections weekly will 
effect a cure in a comparatively short time. 

Twenty-one cases have come under the author’s 
care. Of these patients all but four have been dis- 
charged as cured. Two of this series had been pre- 
viously curetted, but obtained only temporary 
relief. 

The authors have received reports from other 
physicians who have adopted the paste method of 
treatment and the results obtained have been most 
encouraging. Epwarp L. CorNELL, 


Gutierrez, A.: Remarks upon Surgical Operations 
for Uterine Fibromyomata (Algunas considera- 
ciones sobre intervenciones quirargicas por fibro- 
miomas de fitero). Rev. argent. de obst. y ginec., 1910, 
iM, It. 

Gutierrez’s article is based on 126 cases of uterine 
fibromyomata recently operated upon. Fifteen of 
the patients were from 20 to 30 years of age, forty- 
one from 30 to 4o years, forty-six from 40 to 50 
years, and twenty-four from 50 to 60 years. Thirty- 
five of the women were unmarried. Thirty-five of 
the tumors were interstitial, 41 interstitial and 
subserous, and 12 submucous and situated in the 
cavity of the uterus. 

Ninety-eight of the operations were performed 
by the abdominal route and comprised 15 total 
hysterectomies, 65 subtotal hysterectomies, and 18 
mvyomectomies. Twenty-eight vaginal operations 
comprised 6 hysterectomies and 22 enucleations of 


the tumors. The author favors the abdominal 
route. 
While admitting that roentgen and radium 


therapy open up a new field in the treatment of 
uterine fibroids, especially if matters of technique 
are settled, the author believes that in spite of the 
brilliant results reported and the enthusiasm of 
many who see no contra-indications, treatment by 
radium is not advisable under the following cir- 
cumstances: 

1. When there are adnexal complications. 

2. When the fibromata are submucous and when 
they are found to be pediculated in the intra-uterine 
cavity. 

3. Cases of subserous pediculated fibromata. 
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4. When there are symptoms of compression 
(bladder, urethra, rectum). 
5. Cases of degenerated fibromata. 
6. When the fibroma is associated with a car- 
cinomatous or sarcomatous process. 
W. A. BRENNAN. 


Villar, A.: Remarks Concerning the Treatment of 
Cancer of the Cervix of the Uterus by Radium 
(Consideraciones sobre el tratamiento del cancer 
de cuello uterine por aplicaciones de radio). Rev. 
argent. de obst. y ginec., 1919, iii, 16. 


Villar has treated 5 cases of cancer of the uterine 
cervix with radium. In 3 the results were bad, in 1 
excellent, and in 1 the time elapsed is too short to 
warrant a definite opinion. 

In comparing these results with those obtained 
from the Wertheim operation, Villar concludes 
that in many statistics the word “‘operable”’ is often 
loosely and vaguely applied. In clearly operable 
cases the Wertheim method is neither difficult nor 
of very long duration when the operator is well 
acquainted with the technique. Before the advent 
of radiotherapy this operation was really obligatory 
and sometimes even gave unexpected results. 
Every case was operable in which extirpation was 
possible. In view of the results obtained from 
radiotherapy, however, the only cases _ which 
should be deemed operable are those which may 
be operated upon easily. 

The statistics of the surgical treatment of cancer 
of the uterine cervix compare very well with those 
of radiotherapy, and as a matter of fact the limit 
of operability is higher than is usually stated by most 
writers. In a series of cases of this type of cancer in 
the author's service he found that 29 per cent were 
operable. 

Villar is in favor of surgical treatment in every 
operable case. W. A. BRENNAN. 


Strong, L. W.: Polypoid Adenoma of the Uterus. 
Am. J. Obst., 1919, 1xxix, 502. 


In the past five years several cases have been 
observed at the Woman’s Hospital, New York, in 
which polypoid adenomata have developed into 
malignancy of a type which appears to have striking 
characteristics. 

The adenomata, which are somewhat more ir- 
regular in outline and more firm than hyperplastic 
polypi, occur either in the fundus or the cervix of the 
uterus. Most frequently, however, they are found 
in the cervix and the uterine horns. On section, 
they are not uniform but show a rather honeycombed 
structure. 

Adenomata originate in the basal layer of the 
mucosa, the glands lying in more or less definite 
groups. Their stroma is thick, their cells are large, 
and their vessels conspicuous. ‘The glands are 
chiefly of the basal type, i.e., made up of simple 
tubules which may be dilated and are irregular in 
outline. They do not follow the typical menstrual 
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cyclic changes though they may show premenstrual 
outlines without functional activity in the form of 
secretion. According to Schroeder, these areas are 
not cast off during menstruation. They project 
more and more into the functional layers of the 
mucosa and thus ultimately form polypi. They 
show rudimentary division into a basal and an outer 
functional layer. Uterine adenomata are polypoid 
because they are surface tumors. 

Microscopically the adenoma has in general all 
the characteristics which hyperplasia does not have. 
While it is not difficult to recognize a definitely 
formed adenoma, the changes which separate it 
from simple hyperplasia are not absolute. In the 
same way the adenoma merges into carcinoma. 

Several cases are reported with many illustrations. 

Epwarp L, Corne Lt. 


ADNEXAL AND PERI-UTERINE CONDITIONS 


Potherat, E.: A Voluminous Multilocular Cyst of 
the Left Ovary and a Double Dermoid Cyst of 
the Right Ovary in the Same Woman _ (Vol- 
umineux kyste multiloculaire de l’ovaire gauche et 
double kyste dermoide de l’ovaire droit chez la méme 
femme). Bull. et mém. Soc. de chir. de Par., 1919, xlv, 
385. 

In the curious case reported by Potherat the 
large multilocular cyst of the left ovary contained 
about 8 liters of blackish, slightly viscid fluid. 

In the right ovary was a bi-lobar cyst each mass 
of which was a separate and characteristic dermoid 
cyst the size of a mandarin orange. One of them 
contained hairs, a piece of bone, and a small tooth. 
The tube was not altered. 

The patient was 30 years old and had had three 
normal labors. Her last pregnancy ended in a mis- 
carriage after a few months. A multilocular cyst in 
a woman of this age is an unusual condition. 

W. A. BRENNAN. 


Kynoch, J. A.: Primary Chorionepithelioma of the 
Ovary. Edinburgh M.J., 1919, xxii, 226. 


Kynoch refers to previous cases of ovarian 
chorionepithelioma reported by Kleinhans, Iwase 
and Fairbairn, 4 in all, and then gives the data of 
a case of his own. 

The patient was a multipara, 24 years of age, who 
complained of severe pain in the left iliac region, 
with an irregular vaginal haemorrhage of six weeks’ 
duration. Menstruation had been normal until 
fourteen weeks before admission to the hospital, 
when there was a period of eight weeks of amenor- 
rheea followed by the hemorrhagic discharge men- 
tioned. 

Examination revealed a slightly enlarged uterus 
and a round, tender swelling, the size of a hen’s egg, 
corresponding in position to the left ovary. Upon 
operation, this mass proved to be the left ovary 
enlarged, nodular on the surface, and dark purple. 
Owing to its soft consistency, it was ruptured and 
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bled freely during its removal. Both fallopian tubes 
appeared to be unaffected. The patient recovered. 
Microscopic examination showed the tumor to have 
the characteristic appearance of a chorion-epithe- 
lioma. 

The patient returned one month later with a 
swelling at the side of the abdominal incision, firm, 
tender, and the size of a billiard ball This grew 
rapidly and the patient’s general condition did not 
improve. Rectal examination revealed the pres- 
ence of a soft, doughy tumor bulging into the lumen 
of the bowel. Attacks of vomiting and diarrhoea 
ensued and death occurred four weeks after the 
second admission to the hospital. 

At autopsy a massive, nodular, semi-fluctuant 
growth was found occupying the pelvic cavity and 
adherent to the anterior abdominal wall. The 
uterus and bladder were unaffected. The rectum was 
much narrowed by pressure of the tumor, but its 
mucous membrane was not involved. The mesen- 
teric glands were enlarged. The liver was enlarged, 
pale, and fatty, and had a small nodule on its under 
surface. The kidneys, spleen, heart, and stomach 
were normal. A small growth was found in the upper 
lobe of the left lung and several larger nodules ap- 
peared on the posterior aspect of the right lung. 
These secondary nodules showed, microscopically, 
the appearance of the primary growth. 

CAREY CULBERTSON, 


Schwarz, E.: Cysts of the Corpus Luteum. Am. J. 
Obst., 1919, Ixxix, 516. 


The article describes the histogenetic mechanism 
of the formation of lutein cysts without referring 
to their primary etiology. The histologic character 
of these cysts permits a correct diagnosis even if no 
traces of lutein cells are found. Insofar as their 
macroscopic and microscopic recognition is of 
importance in the prognosis of the case, they form 
a distinct clinical entity. The relationship of cysts 
of the corpus luteum, the corpus nigrum, and the 
corpus albicans is considered with regard to their 
probable origin. Epwarp L, CorneL. 


Broun, L.: Adenomyoma of the Round Ligament 
Following Gilliam’s Operation. Am. J. Obst., 
1919, Ixxix, 561. 


The patient, aged 38, had had three children, 
the youngest of whom was 8 years old. Four years 
ago a Gilliam operation was evidently done with 
repair of the posterior vaginal wall. The result was 
in every way satisfactory. 

When seen by the author the patient complained 
of a tender mass in the abdominal wall near the 
site of the laparotomy wound. This mass has been 
present for the past one and three-quarter years. 
For the past ten months it had become periodically 
tender with each menstruation. The pain which 
began at the beginning of menstruation increased 
in severity for ten days although the menstrual 
period lasted only two days, and at the end of 
the two weeks ceased, the patient then being free 
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from it until the beginning of the next menstrual 
period. 

Examination showed the presence of a small ten- 
der mass 2 or 3 cms. in size, situated 5 cms. to the 
right of the abdominal scar in the site of the Gilliam 
implantation of the round ligament. This mass was 
superficial and appeared to be above the fascia. 

Operation was difficult. A part of the tumor which 
was above the fascia was cystic. The larger part 
was within the rectus muscle, and the removal of 
some of the fibers was necessary before the tumor 
could be taken away. The dissection was continued 
to the peritoneal fascia. The unaffected part of the 
round ligament was readily recognized and re- 
implanted to the united fascial edges. 

The growth proved to be an adenomyoma of the 
round ligament. Epwarp L. CorNeELL. 


Waters, C. H.: Torsion of an Enlarged Hydatid of 
Morgagni as the Cause of Acute Abdominal 
Disturbance. J. Am. M. Ass., 1919, |xxii, 1072. 


‘The author reports the case of a woman who first 
consulted him Feb. 5, 1918. On the preceding day 
she had been rather suddenly seized with cramping 
pains in the lower abdomen, especially on the left 
side. Associated with the pain were unusually 
severe and repeated vomiting and extreme prostra- 
tion. The temperature was tor, the pulse 130. 
The abdomen was rounded and moderately tym- 
panitic. Tenderness on pressure was most marked 
in the left hypogastric region. Spasm and moderate 
rigidity of the rectus were noted on the same side. 
The rectal examination was negative except that 
tenderness was discovered high up on the left side. 
The blood showed a leucocytosis of 16,800 with 
86 per cent polymorphonuclears. 

At operation, a small amount of blood-tinged 
serous fluid was discovered in the pelvis. At the 
outer extremity of the left tube was a large, purplish 
black hydatid of Morgagni which, in size and shape, 


approximated a large olive and had a pedicle 1%, 


inches long. A twist of one complete turn was 
noted in the pedicle when the structure was ele- 
vated, but it may be assumed that a greater degree 
of torsion had existed previously and that partial 
unwinding had occurred spontaneously or as a 
result of exploratory manipulation in the pelvis. 
The cyst was quite tense and over its surface 
were numerous engorged veins. After ligation of 
the pedicle it was removed. Both ovaries, which 
were found enlarged owing to the presence of 
numerous atretic follicles, were partially resected, 
and the appendix which was in the usual situation 
and otherwise normal, was removed. The abdomi- 
nal cavity was carefully explored but no other 
pathologic condition was found. The operation was 
completed with a dilatation of the cervix. Con- 
valescence was uneventful. Subsequent menstrua- 
tion has been regular and practically without dis- 
comfort. The patient’s general health improved 
markedly, and she gained ro pounds in five weeks. 
Epwarp L. CornE LL. 





INTERNATIONAL ABSTRACT OF SURGERY 


MISCELLANEOUS 


Griffith, W. A. S.: Symposium on Reconstruction 
in the Teaching of Obstetrics and Gynecology 
to Medical Students. Madras M. J., 19109, ii, 75. 


The importance of a thorough training in ob- 
stetrics for students of medicine who, with few ex- 
ceptions, will enter general practice is generally 
recognized. Gynecology is so intimately bound up 
with obstetrics that any attempt to teach them as 
separate subjects is futile. Preventive gynecology 
requires very thorough teaching. 

The subjects to be taught include: the obstetrical 
anatomy of the pelvis; the anatomy of the pelvic 
organs; the physiology of the generative organs; 
pregnancy in all its divisions; labor; the puerpe- 
rium; the pathology of pregnancy, intra- and extra- 
uterine; and the pathology of labor. 

The long wearisome courses of lectures which 
used to be customary in the medical schools are not 
the best method of teaching. Good lectures well 
illustrated by personal experience are of greater 
value to the advanced students. Demonstration 
lectures, well illustrated with plenty of oral ques- 
tioning, help to maintain close attention and enable 
the lecturer to discover if the students have learned 
anything from his previous lectures. 

The subjects which can be well taught in this 
way are the obstetrical anatomy of the pelvis and its 
contents, menstruation, the anatomy of pregnancy, 
labor, the puerperium, and the mechanism of labor 
which should be taught with a foetus, not with the 
foetal skull only. The remaining subjects, compris- 
ing the great bulk of the whole, should be taught by 
demonstration lectures accompanying clinical work 
in the wards and out-patient rooms. 

If the taking of case histories is done systematic- 
ally and according to a scheme of which each stu- 
dent has a copy, the power of forming correct 
opinions about the nature of the ailment from the 
history alone will be gradually acquired. 

The personal responsibility for forming correct 
opinions as regards diagnosis, prognosis and treat- 
ment cannot be inculcated too soon. The amount 
of time this kind of instruction takes is considerable, 
and much patience is needed, but its value not only 
to the individual student but to the whole class is 
well worth it. 

The importance of out-patient training to the 
student is great. From it he learns to diagnose the 
position of the foetus and to measure the pelvis. 
Above all, he learns the value of systematic examina- 
tion of all women in advanced pregnancy, of being 
sure that all important details are normal before 
confinement, and of being forewarned of difficulties 
and complications. 

The chief difficulty in gynecological ward teaching 
at the present time is due to the abundance of 
surgical material which interests and occupies the 
time of the gynecologist to the exclusion of cases 
which are of great importance for teaching. Ex- 
perience in the major operations, though advan- 




















tageous, is of small value to the student for from it 
he learns too little of the minor gynecology which 
will come to him in general practice and by it he is 
induced to take little interest in cases not needing 
operative treatment. Epwarp L. CorneELt. 


Drage, L.: The Teaching of Obstetrics and Gyne- 
cology from the Point of View of a General 
Practitioner. Proc. Roy. Soc. Med., Lond., 1919, 
xii, 49. 

The claims made upon the time of the student 
by the teachers of special departments are increasing 
and at no period have heavier demands been made 
for the inclusion of new special subjects into the 
curriculum than at present. If every professor in 
special subjects were to be humored, he would not 
envy the lot of medical students. 

At the present time a student begins the study of 
obstetrics and gynecology with a course of lectures 
and instruction in the wards. A very large part of 
gynecology is purely surgical and should be treated 
as part of the course in surgery. The subjects to 
which the teachers of diseases of women and mid- 
wifery should devote themselves should be just 
those which were theirs before surgery arrived at its 
present state of perfection. Epwarp L. Corne-t. 


Graves, W. P.: Unsolved Problems in Gynecology. 
Am. J. Obst., 1919, Ixxix, 666. 


The first problem which gynecology has to meet 
is purely educational. With a very few exceptions, 
gynecology is inadequately taught in the medical 
schools of this country. This statement refers not 
alone to the insignificant position assigned to the 
clinical and didactic instructor of the subject in the 
various curricula, but to the scant attention paid to 
gynecological histology and pathology in the earlier 
laboratory courses. 

A more difficult but more fascinating field of 
research is that of gynecological physiology. In this 
branch the problems are numerous and baffling, and 
it is due chiefly to the fact that they are not solved 
that the present progress of gynecology is at a stand- 
still. 

To the investigator who wishes to study the 
clinical aspects of cancer, gynecology offers the great- 
est opportunities. Another fertile field of research is 
the chemistry of the ovarian secretion which at 
present, as far as practical results are concerned, is 
little cultivated. To the student who has access to 
radium the treatment of non-malignant myopathies 
by radiotherapy offers an opportunity for investiga- 
tion which can promise immediate results of great 
value. 

At the outbreak of the war the Germans were 
leading in the output of scientific literature relating 
to gynecology. However, like much of the German 
scientific work, though awe-inspiring by its labori- 
ousness, it was for the most part casuistic, recapit- 
ulatory, self-conscious, and contemptuous of the 
work of other nations. Germany is now out of the 
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game, and to America falls the task of taking the 
lead not only in the theory of gynecology but in 
that of all medical science. | Epwarp L. Cornett. 


Goff: The ‘‘Follow up’’ System in the Woman’s 
Hospital, New York. Am. J. Obst., 1919, Ixxix, 544. 


Notification that the patient is a candidate for 
discharge is sent to the social service department 
by the nurse in charge of the ward. Within two 
hours a worker visits the patient in the ward. The 
objects of this visit are: 

1. To impress the patient again with the im- 
portance of visits to the ‘follow-up clinic.”’ 

2. To arrange the date-of the first visit. 

3. To present the patient with a record card. 

The first visit made by the patient to a ‘‘follow- 
up clinic” is set for a date approximately one month 


‘from the date of discharge. Subsequent visits are 
‘arranged according to the following rules: 


1. Patients treated for malignant neoplasms are 
to remain under observation for a period of five 
years and should make four visits to the ‘‘follow- 
up clinic’”’ every year. 

2. Patients upon whom abdominal section has 
been performed should remain under observation 
for two years, making four visits the first year and 
two the second. 

3. Patients upon whom plastic operations have 
been performed should remain under observation 
for three years. Four visits should be made the 
first year and two each year thereafter. 

4. Patients upon whom minor operations have 
been performed should remain under observation 
for a period of six months. 

During the period beginning Oct. 1, 1917, and end- 
ing Sept. 30, 1918, 1,161 “follow-up abstracts’’ 
were made out for patients treated in the free 
wards of the Woman’s Hospital. Of that number, 
62 per cent have responded promptly and satis- 
factorily to requests for visits to the ‘follow-up 
clinics,” 20 per cent have responded in a partially 
satisfactory manner, and 18 per cent have refused 
to return for examination. Of the 20 per cent re- 
sponding in a partially satisfactory way, a large 
majority returned a sufficient number of times to 
warrant certain conclusions in regard to the success 
or failure of the treatment. Epwarp L. Cornett. 


Mercadé, S.: The Lesions in Genital Prolapse and 
Their Surgical Treatment (Les lésions dans les 
prolapses génitaux et leur traitement chirurgical). 
Arch. mens. d’obst. et de gynéc. 1919, vii, 306. 

To date, the anatomo-pathologic lesions in geni- 
tal prolapse have been described in a somewhat 
too’schematic manner. The term “genital prolapse”’ 
has been made to cover different lesions some of 
which are merely the consequences of others and 
phases of the same pathogenic process. Lack of 
balance of the pelvic organs is due to one and the 
same cause, abdominal pressure, which tends to 
force them through a pelvic diaphragm not able to 
resist such pressure. , 
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Of these lesions some occur very frequently be- 
cause they correspond to the first stages of this 
pressure; such are cystocele and descent of the 
uterus. Complete prolapse, rectocele, and inversion 
of the uterus correspond to its later development. 

The condition of the pelvic floor is very important. 
Often when a woman with prolapse is examined the 
perineum will be found apparently intact though 
it may be the site of deep lesions. Another im- 
portant factor is degeneration of the anterior seg- 
ments of the levatores. 

Mercadé’s operative technique which is directed 
toward strengthening the pelvic structure against 
abdominal pressure is described as follows: 

1. The patient is placed in the gynecological posi- 
tion and the prolapse made evident by traction on 
the neck of the uterus. 

2. An anterior colporrhaphy is done by excising 
a large lozenge-shaped piece of the anterior wall 
of the vagina. 

3. The bladder is separated from the vagina and 
uterus, special care being taken not to injure the 
bladder. The lateral surfaces are stripped first 
and then the rear and front surfaces, the stripping 
being begun with the aid of the bistoury and 
followed up with the finger. 

4. The internal position of the levatores is then 
determined and four chromatized catgut sutures are 
placed inside the borders of each. The borders are 
then united on the median line to form a floor 
beneath the bladder. 

5. Suture of the vaginal wound. 

Mercadé has for some time discontinued all 
other methods of treating prolapse in favor of this 
anterior suture of the two levatores with which he 
obtains perfect results. He re-examined all of his 
patients after several months and found no recur- 
rence. 

The anterior colpoperineorraphy described is 
applicable also to hypertrophic elongation of the 
neck of the uterus associated with cystocele. 

W. A. BRENNAN. 


Hager, B. H., and Becht, F. C.: Action of Viburnum 
Prunifolium. J. Pharmacol. & Exper. Therap., 
1919, Xili, 61. 


The results of this investigation indicate that the 
effect produced on the uterus by alcoholic extracts 
and decoctions of viburnum prunifolium bark are 
of little consequence in modifying the nature of 
the uterine activity. No uniform pharmacological 
effect can be ascribed to the drug, for while in one 
instance stimulation may seem evident, a similar 
dose given at another time under the same conditions 
produces an apparent inhibition or no perceptible 
change whatever. 

As compared with the effect of drugs known to 
have a specific action on the uterine contractions, 
such as that of pilocarpine and pituitary extracts on 
the pregnant uterus, the effect of viburnum prunifo- 
lium is negligible. The changes in the contraction 
of the uteri of experimental animals which sometimes 
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occur on the administration of an extract of vibur- 
num prunifolium bark are so slight that they may be 
explained as having been produced re‘lexly through 
manipulation of the animal during injection or by 
the alcohol which holds the drug in solution. It has 
been demonstrated that in the uteri of animals 
rendered unconscious by high section the intra- 
venous injection of alcohol causes a temporary in- 
hibition or stimulation. Max Kaun. 


Heineberg, A.: Adenomyoma of the Rectovaginal 
Space. Am. J. Obst., 1919, Ixxix, 526. 

The chief symptoms are pain and menorrhagia- 
‘Two types of pain are described, a grinding sensa- 
tion in the lower abdomen and a distressing fullness 
or pressure in the rectum which is aggravated during 
defecation. An interesting as well as important 
point is the persistence of the painful pressure in the 
rectum for several days after the cessation of the 
menstrual flow. 

The tumor presents itself as a dense, indurated, 
nodular or flattened mass beneath the upper part 
of the posterior vaginal wall to which it is usually 
closely adherent as well as to the rectal wall. When 
of large size or situated high up, the mass becomes 
fixed to the supravaginal cervix and is movable only 
with the latter. Spreading along the route of the 
pelvic connective tissue it involves the broad 
and uterosacral ligaments and extends even to the 
pelvic walls. In such cases the entire pelvic con- 
tents become fixed as in massive pelvic cellulitis. 

All writers agree that adenomata of the recto- 
vaginal space should be removed as soon as possible. 

The author reports two cases treated successfully. 

Epwarp L,. CorNELL. 


Tilmant, A.: The Relation of Exophthalmic Goiter 
to Ovarian Insufficiency (Des relations du goitre 
exopthalmique avec l’insuffisance ovarienne). Presse 
méd., 1919, Xxvii, 164. 

Of the various conjectures regarding the patho- 
genesis of exophthalmic goiter, Tilmant prefers the 
theory ascribing it to a disturbance of the glands of 
internal secretion. The part played by disturbances 
in the corpus luteum secretion in the genesis of 
thyroid hypertrophy and exophthalmic goiter has 
been demonstrated. 

Recently the author has observed six cases of 
Basedow’s disease in women of the same family. 
The histories showed that the appearance of the 
symptoms coincided with periods of ovarian dis- 
turbance chief of which was insufficiency, either 
partial or total. 

The author’s conclusions are as follows: 

1. Basedow’s disease is a dysthyroidism char- 
acterized by .a change in either the character or 
quantity of the thyroid secretion. 

2. This dysthyroidism is dependent upon a 
predisposition, some primary alteration either in the 
thyroid gland itself or its sympathetic system. 

3. While the causes of the dysthyroidism are 
various, we must look especially for toxemia, acute 
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or chronic infections, or hyper- or hyposecretion of 
the glands of internal secretion in seeking the 
causative factor in a particular case. 

W. A. BRENNAN. 


Mercadé, S.: The End-Results of Suture of the 
Anterior Perineum for the Radical Cure of 
Genital Prolapse in Woman (Les résultats 
eloignés de la suture du périnée antérieur pour la 
cure radicale des prolapsus genitaux de Ja femme). 
Bull. et mém. Soc. de chir. de Par., 1919, xlv, 505. 

Most surgeons are today agreed that the usual 
methods employed do not effect a radical cure in 

genital prolapse in woman; there is, moreover, a 

general tendency to recognize the fact that the 

underlying cause in prolapse is weakness of the 
perineum and efforts are now being directed toward 
strengthening the perineal floor. 

While nearly all surgeons have turned their at- 
tention to the posterior floor of the perineum, 
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Mercadé’s procedure is directed toward the an- 
terior floor, his method being an anterior col- 
poperineorrhaphy. After making a wide incision of 
the anterior vagina and separating the bladder from 
the uterus, he seeks the anterior part of the levators, 
passes chromic catgut sutures through the edges, 
draws the levators together, and knots the threads. 

Excellent results, which remained unimpaired 
more than six months after the operation, were ob- 
tained in this manner in six cases. In one case the 
operation was performed more than a year ago. 
These patients had complete prolapse of a most 
severe and painful type. 

Discussion of the article brought out the fact 
that the method of suturing the anterior perineum 
is old, but that while suturing of the levators is 
considered a necessary part of every good peri- 
neorrhaphy, the exact area where this suture should 
be placed is not generally agreed upon. 

W. A. BRENNAN. 
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PREGNANCY AND ITS COMPLICATIONS 


White, C.: Two Cases of Puerperal Anuria in 
Which the Renal Capsule was Incised and Por- 
tions of the Kidney Substance Removed for 
Examination. Proc. Roy. Soc. Med., Lond., 1919, 
xii, 27. 

White reports two cases of puerperal anuria fol- 
lowing eclampsia at about the sixth month. In 
both, the kidney capsule was incised and a minute 
section of the kidney was removed for examination. 
Following the operation the urinary output was in- 
creased and the convalescence uneventful. 

In the sections examined there was marked dila- 
tation of the tubules and more or less degenera- 
tion of the cells lining them. Some of the tubules 
were filled with granular material. The glomerular 
cells were little changed but the surrounding clear 
space was increased. There was small-cell infiltra- 
tion of the interstitial cells and the connective 
tissue was both increased and oedematous. No 
thrombosis of the vessels was observed. 

On the basis of the routine examination of the 
kidneys of eclamptics during operation, the author 
concludes that the thrombosis and cortical necrosis 
usually found in such cases are terminal phenomena 
and not the actual cause of the suppression. Invar- 
iably when anuria is associated with eclampsia the 
kidney tension is increased, while if anuria is not 
present, the kidney is soft. W. F. Hewrrt. 


Torre y Blanco, J. de: Acute Hydramnios in a 
Tuberculous Woman (Caso de hidramnios agudo 
en una tuberculosa). Arch. de ginec., obst. y pediat., 
1919, Xxxii, 36. 

In this article is reported a case of rapid acute 
hydramnios in a woman, aged 26 years, who had a 
tuberculous process involving the right lung. The 
condition was diagnosed at the end of the sixth 
month of pregnancy which was thought might 
possibly be a twin pregnancy. In the author’s 
opinion, acute hydramnios is often associated with 
twin pregnancy and especially twin pregnancy 
which is unioval. 

In the case reported, labor was induced by punc- 
ture during the seventh month. An enormous 
quantity of amniotic fluid was expelled. The woman 
gave birth to two female unioval foeti both of which 
were dead. One of them had died quite recently. 
The puerperium was normal. W. A. BRENNAN. 


Harris, J. W.: Influenza Occurring in Pregnant 
Women: a Statistical Study of Thirteen Hun- 
dred and Fifty Cases. J. Am. M. Ass., 19109, Lxxii, 
978. 

It was assumed that the 1,350 cases on which 
these statistics are based were serious enough to 


require medical attention. This number does not 
include the very mild cases, nor many of those 
which occurred within the first two months of 
pregnancy when gestation might easily escape the 
physician’s knowledge. With these reservations, 
the results of the study were as follows: 

1. Pneumonia complicated the influenza in 
about one-half of the pregnant women. 

2. In the cases complicated by pneumonia, about 
50 per cent of the patients died, the mortality being 
somewhat greater during the last three months of 
pregnancy. 

3. The gross mortality of all cases was 27 per 
cent. 

4. Pregnancy was interrupted in 26 per cent of 
the uncomplicated cases, and in 52 per cent of those 
complicated with pneumonia. In the cases ending 
fatally, abortion or premature labor occurred in 62 
per cent. Thus, in 38 per cent of the fatal cases 
the patient died without interruption of pregnancy. 

5. The mortality of influenza was considerably 
higher (41 per cent) in the cases complicated by 
abortion or premature labor than in those in which 
pregnancy was uninterrupted (16 per cent). 

Epwarp L. CorneELv. 


Hellier, J. B.: Clinical Study of 108 Cases of Ectopic 
Pregnancy. Practitioner, 1919, cii, 169. 

Hellier reports 108 cases of ectopic pregnancy 
observed in nineteen years of practice. This is 
1.7 per cent of the in-patients in the wards of the 
Leeds General Infirmary. He has noted that the 
condition frequently occurs following a long period 
of sterility which is perhaps associated with a tubal 
disease. The clinical history in the early stage is 
obscure, especially when there is no amenorrhea. 

The coincidence of vaginal and intra-abdominal 
hemorrhage explains why so many cases are con- 
fused with abortion. 

Cases in which the hemorrhage still persists are 
best treated by early abdominal section. When 
there is a large hematocele, expectant treatment 
does not yield the best results. 

A diagnosis before rupture is rarely to be expected 

W. F. Hewirr. 


Jensen, M. J.: Placenta Previa and Abruptio 
Placente. J.-Lancet, 1919, XXxxix, 197. 


Cases of placenta previa may be classified into 
two groups, i. e., those in which labor has not begun 
and those in which it has begun. When the bleeding 
begins before labor, the interests of the child demand 
expectant treatment consisting of absolute rest and 
the administration of sedatives. If after sedative 
treatment has been tried the hemorrhage recurs be- 
fore labor has started or if there is a single profuse 
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hemorrhage, active measures are indicated at once. 
In every case of placenta previa and accidental 
hemorrhage the strictest precautions for asepsis 
must be taken and the preparations should be as 
thorough as for any surgical operation. In a cer- 
tain number of these cases cesarean section is al- 
ways indicated. These are: 

1. Cases of primigravide and others who have 
sufficient pelvic obstruction to prolong labor se- 
riously. 

2. Cases of rigid and undilatable cervix in which 
the indications suggest prolonged labor. 

3. Most cases of placenta previa centralis and 
placenta previa complicated by eclampsia. 

In accidental hemorrhage the method which emp- 
ties the uterus most quickly without producing shock 
or injuring the soft parts is dilatation, version, and 
extraction. Casarean section should never be done 
as a routine measure unless the child is viable and 
the mother a good surgical risk. 

All cases should be considered carefully. When- 
ever possible the treatment should be limited to the 
more conservative methods. When it is necessary to 
decide upon radical treatment the decision as to the 
method should be left to the judgment of a well- 
trained obstetrician. C. D. Homes. 


Fisher, J. M.: The Diagnosis and Treatment of 
Abortion. Therap. Gaz., 1919, xliii, 233. 


This article deals with the diagnosis and treat- 
ment of the types of abortion ordinarily met with 
in practice. The more important of these cases are 
of the so-called clean type, for the seriously septic 
abortions have become so through ill-advised 
manipulations in clean cases. With very few 
exceptions, threatened, inevitable, complete, and 
incomplete abortions were originally clean cases. 

Clean abortion; threatened abortion: A pregnant 
woman may have intermittent uterine contractions, 
pain, hemorrhage, and dilatation of the cervix with 
bulging of the membranes followed by subsidence of 
all of these and continuance of gestation. When 
such symptoms are present, a hypodermic of mor- 
phine and every four or five hours thereafter the 
use of the following suppository is very satisfactory: 


Extract opii, gr. i 
Extract hyoscyamus, gr. ss. 
Oleum theobromatis, q. s. 


Tamponing the vagina is fraught with the danger of 
exciting reflex uterine contractions which may con- 
vert the condition into an inevitable abortion. The 
patient should be kept in bed at least a week after 
the disappearance of all symptoms. 

Inevitable abortion: An abortion becomes in- 
evitable as a result of: (1) the death of the embryo; 
(2) detachment of a large portion of the ovum; and 
(3) rupture of the ovum. During the early weeks 
of pregnancy it is obviously very difficult to diag- 
nose the first two conditions, so that while the ovum 
remains intact the conscientious practitioner may 
try to save it from destruction. If the abortion has 
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become inevitable and the patient is under the care 
of the family physician who may be reached on short 
notice, the plan of watchful waiting may be fol- 
lowed with reasonable assurance that in time the 
uterus will empty itself spontaneously. On the other 
hand, if the physician cannot be reached promptly, 
or if the patient’s general condition is such as to be 


‘harmed by even moderate bleeding, the vagina 


should be tamponed under the strictest precautions 
for asepsis. If necessary, this packing may be re- 
peated after from four to twelve hours. As all 
forms of intra-uterine manipulations are attended 
by a certain risk of infe¢tion, such interference 
should be avoided if possible. 

Complete abortion: While from the standpoint of 
the absence of chorionic villi, placental tufts, or 
shreds of membrane, no abortion may be said to be 
complete in the early weeks of pregnancy, the 
placenta vera is usually discharged as débris after 
the expulsion of the ovum. Even in such cases, 
however, it may be necessary to slip an obstructing 
clot aside with the gloved finger in order to es- 
tablish good drainage, though there is more danger 
from too early, rather than from too late, inter- 
ference. 

Incomplete abortion: In this condition we face 
the problem of the retention of portions of the 
ovular envelope or of placental structure which, 
with few exceptions, will be discharged spontaneous- 
ly if given sufficient time. In the author’s opinion, 
the seriousness of the retention of these products 
has been considerably over-estimated by a certain 
contingent of the profession. Interference offers 
more risk of infection than waiting. The danger of 
profuse hemorrhage is immediate and may be met 
promptly. The average doctor should content 
himself with vaginal tamponade without any intra- 
uterine manipulation whatever. The removal of 
the tampon after twelve to twenty-four hours is 
usually followed by expulsion of the retained 
material, though exceptionally it may be necessary 
to repack the vagina. If the cervix is well dilated 
and the ovular mass is presenting at the cervix, the 
latter may be expressed by external compression of 
the uterine fundus or withdrawn by means of a 
wide-blade placental forceps. Intra-uterine irriga- 
tion is condemned. The advisability of vaginal 
douching is questionable. In any case requiring 
localized attention nothing supersedes the im- 
portance of the strictest asepsis and antisepsis on the 
part of the physician. Following this type of 
abortion and the ultra-conservative method of 
managing it, it may be necessary later on to dilate, 
curette, and pack the uterus to remove a so-called 
placental polyp. 

Infected abortion: The severity of a uterine 
infection in different persons by the same organism 
varies in type from the most malignant with a fatal 
termination in a few hours to a type with symptoms 
so mild as almost to escape detection. These clinica] 
variations are usually accounted for by one or more 
of the following conditions: (1) the biochemical or 
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bactericidal properties of the involved localized 
structures; (2) the patient’s constitutional resist- 
ance; and (3) the character and behavior of the 
micro-organisms. Generally speaking, the patient 
who, within twenty-four hours after an abortion, 
has chills and high fever and a uterus free from 
retained material is in much more danger than a 
patient who, after three or four days, has a foul 
discharge. In the former the uterus is the carrier 
of pathogenic bacteria to the circulating medium, 
while in the latter there is a definitely defined process 
limited to the cavity of the uterus. It is well 
recognized that the first type can not be benefited by 
local interference, and it is evident that unless there 


is gross obstruction or undue delay on the part of- 


the uterus in discharging its contents, the second 
type of infected abortion also can not be interfered 
with safely in this way. 

With comparatively few exceptions, the active 
local treatment of septic abortion is unscientific 
and illogical, and clinica! experience has shown that 
as a routine procedure it is unwarranted. 

C. D. Hotmes. 


LABOR AND ITS COMPLICATIONS 


Pouliot, L.: Hypophysary Extracts in Obstetrics 
and Gynecology (Les préparations hypophysaires 
en obstétrique et en gynécologie). Rev. mens. de 
gynéc., d’obst., et de pédiat., 1919, xl, 64. 

Pituitary extract has won an important place in 
the treatment of operative shock. Although shock 
is rarely seen in ordinary obstetrical operations, 
it is observed occasionally after the various types 
of cesarean operations and after major gynecological 
operations such as hysterectomy. 

Beside postoperative shock there are also other 
conditions in which the arterial pressure, the energy 
of the cardiac beats, and the regularity and strength 
of the pulse are much improved by hypophysary ex- 
tracts. Such conditions are  posthemorrhagic 
acute anemia following delivery, placenta pravia, 
uterine rupture, and the rupture of an ectopic 
pregnancy. 

Opinions are divided in regard to the effects of 
hypophyseal extract on the hemorrhages following 
delivery. Suchinjections when given in the beginning 
of labor may occasion hemorrhages; when given 
late, they prevent inertia. Some have stated that 
the extracts have occasioned serious disorders, 
either local (such as uterine tetany and even rupture 
of the uterus) or general (such as syncope or high 
blood pressure). These disturbances, however, have 
been observed only in women with heart disease, 
cervical rigidity or other conditions in which the 
use of extracts is contra-indicated. 

A common indication for the use of hypophyseal 
extracts in obstetrics is secondary inertia, the 
“‘slackening”’ of labor, regardless of the cause and 
especially in cases of contracted pelvis. 

In gynecology, pituitary extract is useful as a 
hemostatic in uterine fibroids, in dysmenorrhoea 
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and amenorrhoea, andin chronic lesions of the uterus 
and adnexa. 

Pituitary extract may be useful also in the pro- 
phylaxis of puerperal infection even when it has passed 
the limits of the uterus and developed into peri- 
tonitis. Klotz, Houssay, and others have shown that 
the immediate causes of death in peritonitis are 
circulatory depression, failure of the pulse, a fall 
in thé arterial pressure, and hypothermia, with ac- 
cessory intestinal paralysis and the resulting ab- 
sorption of toxins. Hypophysary medication com- 
bats both sets of symptoms by its action on the 
vascular system and its known effects in intestinal 
paresis. The extract of the posterior lobe of the 
hypophysis should be used and injected intramus- 
cularly in a dose of % cc. W. A. BRENNAN. 


Foulkard, C.: Induction of Labor by the Use of 
Bougies. Am. J. Obst.,; 1919, Ixxix, 550. 

In the 23 cases which furnish the basis of this paper 
labor was induced in 6 because of toxamic condi- 
tions in the mothers, in6 others for contracted pelvis, 
in 7 for R.O.P. at term,in 1 for placenta praevia, 
in 1 for transverse position, in 1 for double mitral 
heart lesion, and in 1 for pyelitis. This series there- 
fore furnishes a good representation of the condi- 
tions for which the operation is applicable today. 

Recently the author has been using two silk 
bougies with or without iodoform gauze packing 
to induce labor. These bougies must be well placed. 
It is his custom to dilate the cervix first with the 
fingers and then carefully separate the membrane 
around the internal os. 

Labor pains may come on immediately or not 
for forty-eight hours. Multipara pursue a regular 
course of labor, securing complete dilation and ex- 
pulsion of the child spontaneously. 

The only babies lost in the above series were those 
of highly toxic mothers and were usually of doubtful 
vitality. Epwarp L. CorNELt. 


Dorland, W. A. N.: 
Foetal Abdomen Obstructing Labor. 
Obst., 1919, Ixxix, 474. 


Watery Accumulations in the 
Am. J. 


The author reports the case of a young married 
woman, aged 24 years, in whom labor began at 
about 7 o'clock one morning when she was approxi- 
mately seven and a half months pregnant with her 
first child. She had experienced good health 
throughout gestation, but no foetal movements had 
been noticed for several days. The pains were 
normal in nature and the labor progressed satis- 
factorily until 1 o’clock when a somewhat under- 
sized head was born immediately after the dis- 
charge of a small amount of liquor amnii. The 
mother on attempting to extract the child by 
making traction upon the head was horrified to 
find a separation from the foetal body taking place. 
She thrust the head back into the vagina and 
summoned help. 

On making: digital examination the foetal head 
was found to be almost totally detached, merely a 
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few shreds of tissue connecting it with the body 
which was tightly jammed in the superior strait 
of the pelvis. The body presented no characteristic 
features but the arms could not be felt. A great 
cystic mass filled the maternal pelvis, slightly pro- 
jecting below into the well-dilated cervical canal. 
The abdomen was tense and immensely distended; 
no foetal structures could be detected. While the 
attempt was being made to carry the finger around 
the mass of tissue protruding through the cervix, 
the woman suddenly experienced a severe uterine 
contraction and the cystic tumor virtually exploded, 
covering the examiner with an immense volume of 
fluid. The tumor had collapsed, and with but very 
slight effort the foetal body was delivered, practi- 
cally falling into the physician’s hands. The foctus 
was 40 cm. long. 

A ragged opening was found in the torn tissues 
left by the avulsion of the head; through this hole 
the fluid had found vent. The thoracic and ab- 
dominal cavities were practically a single cavity. 
At some time in the development of the disease the 
diaphragm had been ruptured by the extreme 
abdominal distension, or else there had been a con- 
genital perforation of that structure, the edges of 
which could be readily detected attached to the 
somatic walls. The lungs, heart, and great vessels 
were compressed into the upper, posterior thoracic 
region. The abdominal walls were immensely dis- 
tended, thin, almost transparent, and not at all 
cdematous. The alimentary canal was normal in 
appearance except at its lower portion. The peri- 
toneal surface everywhere had lost its usual glazed 
appearance and was covered at points by flakes of 
plastic lymph. The rectum seemed to end in a 
cul-de-sac, and an external examination revealed 
absence of the anus. The bladder was small and to 
all appearances normal. The urethral canal was 
almost impervious. Examination of the specimen 
clearly showed that the condition was foetal ascites 
with chronic peritonitis, but the etiology was not 
apparent. 

A brief report of all cases in the literature is given 
and a complete bibliography appended. 

Epwarp L. CorNELL. 


PUERPERIUM AND ITS COMPLICATIONS 


Wallich, V.: Comparison Between Puerperal In- 
fection and Some Surgical Infections (Paralléle 
entre l’infection puerpérale et quelques infections 
chirurgicales). Presse méd., 1919, xxvii, 162. 

The studies made during the past few decades on 
the uterine wound and its infection in the course of 
the puerperium have established a number of facts 
identical with those observed in war wounds. 

The degeneration of the uterine mucosa, while 
preparing for and facilitating the detachment of the 
ovum, has also as a consequence the formation of 
necrosed tissue which is very favorable for the de- 
velopment of bacteria. In certain cases the post- 
partum infection of the uterus may be considered 
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equivalent in type to the massive infections which 
occur in severe traumatism. 

The study of puerperal infections has demon- 
strated the presence of two types of bacteria, one of 
which is localized on the surface of the uterus and 
in its wall, and the other generalized and involved in 
the diffusion of the infection. The chief agent in 
both types is the streptococcus. 

In war wounds, as in the postpartum uterus, are 
mortifying tissues in which infection finds a favor- 
able breeding ground and in these lesions also the 
streptococcus plays the most important part. When 
a localized war wound infection becomes generalized, 
the same distant phenomena are observed as in 
puerperal infection. 

The treatment of infected war wounds is similar 
to that of puerperal infections. Intermittent, and 
especially continuous, intra-uterine injections have 
the same proteolytic effect on the dezenerated 
uterine surface as the hypochlorite treatment used 
by Labarraque, Carrel, and others has in war wounds. 

The use of the curette in the uterus following 
abortion, first done by Récamier in 1845 and re- 
vived by Pozzi in 1891, although not generally 
accepted, is nothing more than th- parallel of the 
use of the bistoury for the removal of dead tissues 
as applied in the most recent treatment of war 
wounds. 

While the facts in regard to puerperal infections 
have been of very great benefit in the treatment of 
the wounds of war, reciprocally the study of the 
infected wounds of war has thrown much light on 
the treatment of puerperal infection. Both surgeon 
and accoucheur are in agreement that the removal 
of the focus of infection should form the basis of 
the treatment. W. A. BRENNAN. 


Boys, C. E.: Complete Muscle Operation in Pri- 
mary and Secondary Perineorrhaphy Immedi- 
ately Following Labor. J. Michigan M.Soc., 1919, 
xvill, 153. 


Boys reports 41 consecutive cases of fresh lacera- 
tions, including three third-dezree lacerations, which 
were operated upon at the time of labor, and 20 
consecutive cases in which there were old scars and 
upon which he performed a complete muscle opera- 
tion also at the time of labor. His conclusions are: 

1. The febrile reaction following complete repair 
of the perineum is due more to the delivery than to 
the operation. This is proven by the fact that the 
morbidity percentage was higher when repair was 
not done than in cases operated upon. 

2. The complete muscle operation in the repair 
of fresh tears at the time of labor is a justifiable 
procedure as is evident from the fact that 69 per 
cent of the patients had normal! recoveries and 26 
only a slight febrile reaction, while complications 
occurred in only 5 per cent and in these the result 
was satisfactory. 

3. The anatomical results in both primary and 
secondary repairs at the time of labor are as good 
as or better than, those of the late operation. 
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4. The saving of time and expense to the patient 
is well worth while in view of the above considera- 
tions. W. F. Hewirr. 


MISCELLANEOUS 


Virasinghe, L. N.: The Child Welfare Scheme. 
Madras M. J., 1919, ii, 69. 


For the treatment of the common diseases of chil- 
dren, the homes in India are anything but ideal. The 
mother or other person in charge is not a nurse and 
instructions are often not carried out because of the 
lack of means. When the husband is a peon, cleanli- 
ness means an outlay which cannot be afforded. In 
Madras, therefore, a children’s hospital is a great 
need. 

Even with such a hospital in good working order, 
however, and many consultation centers all over the 
city with trained health visitors and efficient nurses 
attached, very little change will be observed early 
in the death rates among children. The child welfare 
scheme by itself can do little to reduce this rate; the 
related schemes of education and sanitation must 
help. 

The relief of poverty and the resulting unsatis- 
factory conditions must occupy the mind of every 
true citizen. A general march toward cleanliness 
must be begun and the conscience of the public to- 
ward proper sanitation aroused. The food eaten at 
the present time is not clean and will not be as long 
as the material sold as tamarind in the bazaars finds 
ready admission to the kitchens. Many of the people 
still see no danger in exposing their skins to dust 
which is laden with the worst impurities from the 
dirtiest slums and steets; many more perhaps do not 
see why the barber woman (midwife) is objection- 
able. ‘There must be awakened in all, rich and poor 
alike, the desire for clean food, pure air, and clean 
homes. Epwarp L. CorNneELL. 


Sreenivasamurthi, G.: The Social-Economic As- 
pect of Child Welfare. Madras M.J., 1910, ii, 81. 


In India a high birth-rate is associated with a 
high death-rate, especially among infants. The 
cause of this appalling death rate is ignorance, for 
the majority of the children are born in fairly 
healthy condition and if fairly managed from the 
start would have some chance of living. 

In countries where preventive checks do not 
prevail, it is the increase or decrease in the number 
of marriages which primarily affects the increase 
or decrease in the birth-rate, but where such 
checks do obtain, as in Enzland, France, and some 
other countries, a declining birth-rate and an in- 
creasing marriage-rate often co-exist. 

In India such regulation of families by artificial 
means has not yet become prevalent. It may there- 
fore be said that the birth-rate is a factor of the 
marriage-rate, which again is largely influenced by 
certain socia! customs. Chief among the latter is 
the custom of universal marriage, more especially 
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among girls, and early marriages (including the 
marriage of babies) among certain classes of the 
population. 

It is generally held that the number of children 
per marriage varies inversely with the age of the 
marrying couple. Therefore the number of children 
and the interval between successive pregnancies 
are less among couples which marry late than 
among those which marry early. 

Undoubtedly it may be desirable that the unduly 
high birth-rate in India should be brought down 
to a reasonable level, but this should not be less than 
the death-rate or the people would be on the high- 
road to national self-extinction. 

Epwarp L. CorNneELL. 


McCormack, C. O.: A Plea for Prenatal Care. 
J. Indiana M. Ass., 1919, xii, 98. 


In the United States, 300,000 children under one 
vear of age die annually. 

DeLee says, ‘‘ Not the majority but the minority 
of labor cases is normal.’ Child-bearing is a nor- 
mal function which is dangerous to public welfare. 
There is no stronger conserving force of the race to- 
day than intelligent prenatal care by which is meant 
preventive medicine as applied to obstetrics. The 
chief results of this work are as follows: 

1. Adecrease in infant mortality by as much as 
50 to 70 per cent. 

2. Healthier and heavier babies, the average 
weight being raised from 7 pounds, 4 ounces, to 
7 pounds, 11 ounces. 

3. A reduction in the number of still-births. In 
the Borough of Manhattan, N. Y., in 1911, there 
was a reduction of the still-births from 48.6 to 19.6 
per thousand. Still-births usually result from some 
chronic disease in the mother, such as syphilis or 
nephritis. 

4. A reduction in the number of miscarriages 
due to improvement of the mothers’ general health. 

5. Areduction in the number of premature births 
due to the maintenance of better health in the 
mothers. 

6. A greater number of normal births. 

7. A reduction in the number of cases of tox- 
zmia and eclampsia, the latter being reduced by 80 
per cent. 

8. A decided increase in the possibility of mater- 
nal nursing. At least 80 per cent of the infants dying 
under one year of age are artificially fed. 

9. A great reduction in maternal mortality and 
morbidity. In 1913, in the United States, at least 15, 
ooo women died from conditions incident to child- 
birth; 7,000 of these from puerperal sepsis, and 8,000 
from largely preventable diseases. 

10. Greater peace of mind to the more or less 
harassed mother. 

11. A reduction in the number of cases of oph- 
thalmia neonatorum. 

12. The elimination of the mid-wife. DeLee says, 
“The science of obstetrics is far in advance of the 
art.” 
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13. The placing of obstetrics on a basis such that 
the physician is able to charge and the patient is 
willing to pay a respectable fee. 

14. Elevation of the standard of obstetrics. 

The value of the new-born to the nation is being 
emphasized abroad today a thousand fold. The 
leading French cities afford practically all pregnant 
women prenatal care and hospital delivery. Finan- 
cial support is given before and after confinement. 
The Australian government gives every woman 5 
pounds, and England gives every insured father and 
mother $7.50 each on the birth of a child. In Ger- 
many, maternity benefits have been increased three 
times since the beginning of the war, and among 
other things now consist of $59.50 for confinement 
expenses and other financial support following de- 
livery. This war has focused attention on the in- 
fant; the combatting of obstetrical mortality has be- 
come most properly a war measure. 

C. D. Hotmes. 


Applegate, J. C.: Birth Injuries. N. York M. J., 
1919, cix, 626. 

Particular attention is called to the injuries to the 
child while it is in transit, and a series of measures is 
suggested which tend to limit the amount and de- 
gree of such injury when there is disproportion be- 
tween the size of the foetus and the diameters of the 
pelvis. 

When in a case of pelvic contraction the conjugata 
vera are 1 to 14 cms. below normal or the foetal 
head is slightly above normal, the time for the imme- 
diate application of the forceps is indicated by ex- 
haustion of the mother, oedema, dilatation of the cer- 
vix, rupture of the membranes, persistent contrac- 
tions, and no progress. As long as the membranes are 
intact the child does not suffer, but when they have 
ruptured a warning is given by the liquid amnii dis- 
colored by meconium and the slowing of the foetal 
heart which is followed by a weak, rapid, and irreg- 
ular beat due to threatened or actual paralysis from 
compression. When rupture of the membranes has 
not occurred after long-continued contractions, the 
result is intracranial trauma; when the membranes 
have ruptured there may be asphyxia from placental 
compression. 

To minimize the traumatism in cases of dispro- 
portion between the foetus and the diameters of the 
pelvis there are four courses which may be pursued: 

1. The elimination of fats and carbohydrates from 
the diet of the mother during the last six weeks of 
pregnancy to retard the full or over-development of 
the foetus. In such cases the child will be from 1 to 2 
pounds lighter and none the worse for it. 

2. The induction of labor ten or twelve days be- 
fore term before much disproportion has been 
reached. 

3. In cases of contracted pelvis and small foetal 
head the application of the test of labor followed by 
instrumental delivery if necessary. 

4. The test of labor at term and emergency czsar- 
ean section without instrumental interference when 
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in doubt, and elective cesarean section when there is 
no doubt, as to the possibility of delivery by the nat- 
ural route. 

The author believes that the greater number of 
cranial injuries occur from the application of forceps 
to the head in a faulty position. For this reason when 
there is doubt he advises that the position of the head 
be ascertained by the introduction of the gloved hand. 
Protracted labor does greater harm to the child in 
transit than the use of the forceps properly applied. 

'C. D. Hormes. 


Tonina, T. A.: Infantile Eclampsia and Star 
Anise (La eclampsie irifantil y el anis estrellado). 
Semana med., 1919, xxvi, 167. 


The eclamptic or convulsive states in the infant 
are divisible into two groups, spasmophiliac and 
non-spasmophiliac. The first is due to a spasm 
diathesis, while the second has a varied origin, 
cerebral, meningeal, toxic, infectious, etc. 

Since 1916 the author has observed a number of 
cases of eclampsia in children in Buenos Aires the 
origin of which he traces to the use of star anise 
(illicium anisatum verum) which was given as a 
carminative by the mothers. 

The general syndrome is that presented by acute 
dilatation of the stomach and intestines and para- 
lytic gastro-intestinal ileus. W. A. BRENNAN. 


Sanjuan, P. D.: Remarks upon the Heredity of 
Leprosy (Consideraciones sobre la herencia de la 
lepra). Rev. de obst. y ginec., 1919, iii, 3. 

The conclusion reached at the last International 
Conference on Leprosy (1910) was that while the 
congenital transmission of leprosy (intrauterine 
leprosy) is theoretically possible, it has not been dem- 
onstrated clinically. 

The author examined the placenta of two young 
children of leprous mothers. Macroscopically they 
were normal, but on microscopic examination cer- 
tain alterations were observed in the arterial vessels. 
In these areas, cells of decidual origin were found 
from which it was possible to obtain Hansen’s 
bacillus in large numbers. 

The author does not believe in the direct trans- 
mission of leprosy — in transmission of the germ 
ab ovo, but he considers that intra-uterine contagion 
is possible and that the lesions observed in the ex- 
amined placente gave evidence of it. 

He therefore advises that the offspring of leprous 
mothers should be considered as temporarily leprous. 
Immediately after birth, therefore, they should be 
separated from the mothers and, while not confined 
as lepers, should be kept in certain houses in which 
they can be watched as cases of suspected leprosy. 

W. A. BRENNAN. 


Amritaraj, S.: Need for State Legislation to Con- 
trol Untrained Practising Midwives in India. 
Madras M. J., 1919, ii, 4. 


In every city, town, and village, there have been 
always what are called “barber midwives’ or 
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‘‘dhais,”’ who are the cause of much trouble. These 
women know the practice of midwifery after a fash- 
ion of their own and are in great demand among the 
poorer people of the community. To them, sepsis 
and the methods of managing difficult cases of labor, 
the two essential principles of scientific midwifery, 
are unknown. Added to this fact is the unsanitary 
condition of the houses in which such labors are 
conducted. 

Indian women should be educated in sanitary mat- 
ters, especially with regard to the hygiene of the 
parturient woman and of infants, and it is the duty 
of the men to promote this. Social reform should be 
primarily in this direction. 

Very few Indian women will permit male doctors 
to attend them during labor. 

The poorer classes cannot afford to pay for good 
qualified midwives, and therefore the untrained mid- 
wife gets the upper hand. 

There is an inherent unwillingness in the great 
majority of Indian women, even of the poorer sec- 
tions, to enter the public maternity hospitals. 

A very large number of villages are not as yet 
provided with qualified (western) midwives. Here 
quackery reigns supreme and every old woman pre- 
tends to be physician and accoucheuse. 

The importance of a supervising agency should be 
considered if success is to be attained. 

It is very difficult to secure statistical figures re- 
garding the number of deaths of women and infants 
actually due to postpuerperal conditions. A good 
number of such deaths now attributed to child-birth, 
are due to careless midwifery. A large number re- 
corded in hospital statistics as due to puerperal 
septicemia are often the result of interference by 
untrained midwives before the patients were taken 
to the hospitals. 

Legislative measures proposed are as follows: 

1. Compulsory registration and licensing of all 
women practising midwifery, a penalty to be im- 
posed for noncompliance. ; 

2. Compulsory training of all unqualified dhais 
(barber midwives) for a definite period (at least 
three months) in recognized maternity hospitals, so 
that they could be brought under Section 1 of these 
recommendations. 

3. The imposing of the following general condi- 
tions on registered midwives before licenses to prac- 
tice midwifery are granted: 

(a) Every qualified midwife or dhai practicing 
midwifery shall be registered and shall take out a 
license. 

(b) Every child-birth conducted by her shall be 
reported within twenty-four hours. 

(c) Every such midwife or dhai shall conduct la- 
bor in as cleanly a manner as possible and shall take 
all precautions necessary for the welfare and safety 
of the mother and the new-born infant. 

(d) Every child delivered alive shall have its 
eyes washed with a ro per cent solution of boracic 
acid (or other solutions to be selected) immediately 
after its birth. 
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(e) When difficult labor is anticipated, or as soon 
as signs of such a condition are noticed, the midwife 
or dhai in attendance shall advise the householder 
either to send the patient to a maternity hospital 
or to seek the advice of a medical practitioner. 

(f) The administrative officer shall have the pow- 
er to send any officer to visit any or all of the women 
in confinement whenever necessary. 

(g) The midwife or dhai shall report to the ad- 
ministrative officer of the locality any unsanitary con- 
ditions noticed in the house or houses where she has 
been in attendance. 

(h) Every midwife or dhai shall provide herself 
with a standard outfit consisting of the following ar- 
ticles: enema set, douche set, dressing forceps, 
dressing scissors, cotton, wool and lint, crochet 
thread for ligaturing the cord, soap, nail-brush 
and basin, potassium permanganate for lotion to 
clean hands, a little boric powder for dusting, pure 
vaseline, a clinical thermometer, and a wooden steth- 
oscope. 

The civil and military station of Bangalore was 
one of the earliest to appoint a woman health vis- 
itor, and she has been found to be a most useful 
assistant in the health department. Her main du- 
ties consist in supervising six municipal midwives 
and the municipal créche for the children of the 
mothers of the working classes. 

The following table shows the results obtained: 


Official Years Ratio of Deaths per 

Apr. 1 to Mar. 31 1,000 Births Remarks 
1905-1906 418.67 

1906-1907 345.42 

1907-1908 302.33 

1908-1909 340.12 

IgOQ-I9IO 353.48 

IQIO-IQII 320.30 Two municipal mid- 

wives first appointed. 

IQII-IQI2 267 .83 

1912-1913 332.92 Six municipal mid- 
1913-1914 233.48 wives working. For 
IQI4-I915 232.35 the past two years they 
1915-1916 225.25 have been under the 
1916-1917 243.28 direction of a European 
1917-1918 276.3 woman health visitor. 


Epwarp L, CorNELL. 


Ammal, S. M.: A Word About Midwives. Madras 
M. J., 1919, ii, 22. 


The author has often felt in the course of her 
practice that the Indian midwives are not properly 
trained and sufficiently equipped for their work. 
When called upon to attend a case of labor they are 
totally ignorant of the elementary things which will 
be needed for its successful management. 

The trained nurses do not equip themselves prop- 
erly for aseptic midwifery. They seldom carry a bag 
and are totally ignorant of asepsis. They do not 
have a nail-brush, lysol, or sterilized wool. Many of 
them, to save the trouble of washing their hands, 
make vaginal examinations with castor oil. They 
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never palpate but without hesitation make an 
examination by the vagina even though they see the 
head actually coming through. They believe that 
a vaginal examination during labor is an absolute 
necessity. Some of the midwives who were trained 
according to the old school never fail to administer 
a vaginal douche after labor and continue to do so 
until the tenth or eleventh day. When giving the 
vaginal douche they do not sterilize the nozzle, but 
simply wash it with hot water. 

The various hospitals where the midwives are 
trained should see that they are properly equipped 
for aseptic midwifery before they grant them the 
diploma. More attention should be paid to the 
practical side of their work. Indian midwives are 
accessible to the poor and middle class people as 
their fees are low. They should be compelled to 
attend the large maternity hospitals for a period 
of time at least once in four alles should be 
required to pass an examination. 

Epwarp L. CorNELL. 


Fairbairn, J. S.: The Teaching of Obstetrics and 
Gynecology from the Standpoint of Pre- 
ventive Medicine. Proc. Roy. Soc. Med., Lond., 
1919, xii, 40. 


The gist of the author’s argument is that the 
medical profession must acknowledge their especial 
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responsibility to create an atmosphere of preventive 
medicine in their teaching. For this purpose every 
medical school should be provided with a complete 
maternity and child-welfare center. By co-opera- 
tion with the pediatric side, instruction covering a 
period of six months should be continued from 
midwifery into child welfare. In this way, while 
acquiring the practice of obstetrics, gynecology, and 
pediatrics, the student would be made to feel that 
he is playing at least a minor part in a scheme of 
preventive medicine the complete working of which 
he can visualize. 

As the study of obstetrics and gynecology brings 
to the student “new applications of his clinical 
experiences, new social relationships,” it is neces- 
sary not only to teach him the actual practice of 
_— subjects but also to give him a wider out- 
ook. 

He should be taught to apply his professional 
knowledge toward increasing the resistance of the 
normal person to disease and arresting the progress 
of incipient disease. Thus the whole standard of the 
health and physique of the nation’s mothers and 
children will be raised. Such instruction involves 
a fuller consideration of the social, the psychologic, 
and other factors affecting the life and well-being of 
the individual patient and the community as a 
whole. Epwarp L. CorNeELL. 
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Bejarana, J.: Infantile Pyelitis in Bogota (Apuntes 
sobre la pielitis infantil en Bogot4). Rep. de med. 
y cirug., 1919, X, 293. 

Pyelitis in children is often masked by the con- 
dition causing it which most frequently is a gastro- 
intestinal infection due usually to the colon bacillus. 

In addition to pyuria, the most suggestive signs 
of the condition are polyuria and a milky appear- 
ance of the urine. If pain is felt constantly or is 
elicited in the costovertebral angle and at Bazy’s 
point, the ureter also is probably involved. In the 
author’s cases there was always slight oedema of the 
legs. 

Pyelitis in children is frequent in Bogota vhere 
in some instances it follows an infection such as 
typhoid, pneumonia, or scarlet fever. In all of the 
author’s cases and all others that he knows of, the 
patients were girls ranging in age from 6 months to 
7 years. 

A long time is necessary to effect a cure as usually 
the condition seems to be of a recurrent type. In 
the author’s opinion vaccine and serum treatment 
might be of value. W. A. BRENNAN. 


BLADDER, URETHRA, AND PENIS 


Folch: Retrovesical Hydatid Cyst (Un caso de 
quiste hidatidico retrovesical). Med. Ibera., 1919, 
vi, 260. 


The patient was a man 52 years of age. Rectal 
exploration and palpation disclosed the presence of 
a tumor behind the symphysis pubis. From the 
clinical findings and the fact that hydatid cells 
were found in the evacuations, a diagnosis of retro- 
vesical hydatid cyst was made. 

A median laparotomy was done, but complete 
extirpation of the cyst was not possible, owing to its 
“intimate adhesion to the rectum. It was therefore 
emptied and marsupialized. There was no fistula 
between the cyst and the rectum. 

The case shows that a hydatid cyst may have its 
origin elsewhere than along the main blood and 
lymph channels. W. A. BRENNAN. 


Beck, C.: Multiple Papillomata of Bladder. Surg. 
Clin. Chicago, 1919, iii, 271. 

The author reports the case of a woman 59 years 
old who suffered for many years with frequent and 
painful urination and the sensation of incomplete 
evacuation of the bladder. At times the urine 
contained a considerable amount of blood. Bi- 
manual palpation through the vagina and abdominal 
wall indicated that the bladder contained a large 
irregular mass which was not particularly sensi- 


tive, not very hard, and somewhat movable. The 
patient had lost some weight, but was not cachectic. 
The. probable diagnosis was papilloma of the 
bladder, possibly carcinoma or stone. An explora- 
tion. which was the only means of making a definite 
diagnosis and effecting a possible cure, was performed 
with the patient in the Trendelenburg position. 
As soon as the bladder was opened numerous round 
projections the size of large walnuts were seen 
clustered like the heads of several cauliflowers on the 
front wall of the bladder. Two of them which were 
close to the bottom, near the trigonum, overlapped 
the urethral opening. Owing to the deposit of 
phosphatic material, these tumors were grayish in 
appearance. They were raised out of the bladder as 
far as possible and the bladder mucosa incised down 
to the submucosa. The papillomata were then 
ligated off with silk thread en masse, and the silk 
thread left long enough to hang out of the bladder. 
A catheter was then placed in the urethra and the 
wound above not sutured at all, but left wide open. 
The patient made a good, although slow, re- 
covery. The only disagreeable feature of the after- 
treatment was the tremendous amount of phosphate 
deposited on the threads and the abdominal wall. 
Finally it was possible to make a secondary suture 
of the bladder but not before the large sloughs with 
the sutures came away leaving granulating wounds. 
At the time of the report the patient was gaining 
and free from symptoms, but small calculi of 
phosphates still tended to form and were occasignally 
washed out. B. S. BARRINGER. 


Corbineau: Plastic Indurations of the Corpora 
Cavernosa (Indurations plastiques des corps 
caverneux). J. d’urol. méd. et chir., 1919, vii, 543. 


Plastic induration of the corpora cavernosa 
is known under a variety of names: sclerosis, 
plastic concretions, fibrous tumors of the penis, 
etc. The author gives a historical sketch of the 
contributions to the study of the condition which 
have been published from the time it was first 
described by La Peyronie in 1743 up to 1916. 
One hundred and eighty-nine cases collected from 
literature are tabulated. 

The most frequent site of induration is the 
anterior third of the penis. It is difficult to 
classify the various causes to which these indura- 
tions have been attributed. The condition may 
be due to (1) inflammation, (2) syphilis, (3) 
trauma, and (4) a constitutional condition such 
as gout, rheumatism, or tuberculosis. In some 
instances no cause can be assigned. The author 
discusses each of these classes of cases at length 
and concludes that there is no well-defined etiology, 
the induration being the result of a variety of causes. 
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The largest percentage of cases occur in those 
who have diabetes, gout, or gonorrhoea. The 
indurations may be single or multiple and appear 
as nodules, plaques, or bands which are developed 
at the expense of the fibrous capsule of the cor- 
pora cavernosa. Histologic examination has 
shown them to consist of fibrous connective tissue, 
or due to fibrous degeneration of the sheath. 
In a few cases calcareous incrustations have been 
found. 

Apart from pain, the most important clinical 
effect is curvature of the penis and the resulting 
interference with its function. The condition 
may simulate malignant, benign syphilitic, or 
tuberculous tumors and indurations. 

As medical treatment rarely gives good results. 
resort must be had to surgery. Although in 1885 
Tuffier stated that surgical treatment is imprac- 
ticable on account of the hemorrhage which results 
from extensive extirpations, many successful 
operations have been performed. According to 
the most recent opinions, however, surgery should 
be used only when the disability is so great as to 
demand it and when the induration is complete. 
Possibly also radium may be of value. 

W. A. BRENNAN. 


GENITAL ORGANS 


Herbst, R. H.: Vasotomy in a Case of Persistent 
Seminal Vesiculitis. Surg. Clin. Chicago, 1910, iii, 
473- 

The patient, who was 27 years old, had had gonor- 
rhoeal infection twice. At the time of examination 
his complaint was swelling and tenderness of the 
right testicle. Six years ago he had a Neisserian 
infection which lasted for six weeks and cleared up 
without involvement of the epididymis. ‘Three 
years ago he had a second infection lasting six to 
seven weeks but not associated with testicular 
swelling. At the end of that time he had a morning 
drop. One month after the disappearance of the 
discharge (three years ago) the right epididymis 
became swollen following massage of the prostate 
and the passage of a sound. The right testicle was 
swollen to the size of a clenched fist, and the patient’s 
temperature was 102° F. Following excesses, 
the discharge was increased. Two weeks ago a 
swelling was noticed in the right spermatic cord, 
and on the following day a swelling in the right 
epididymis. This swelling had persisted. 

On examination the right testicle was found to be 
swollen to twice the size of the left. Most of the 
swelling was in the epididymis. Palpation in the 
rectum revealed a slight enlargement of the prostate, 
and the fact that both seminal vesicles were ex- 
tremely large and hard. The patient was placed in 
bed with the scrotum elevated by a sling and 
covered with a compress moistened with a saturated 
solution of magnesium sulphate. The swelling in the 
epididymis has rapidly disappeared. 

In the author’s opinion the only way to clean up 
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such an infection permanently is to perform a 
bilateral vasotomy. He picks up the cord and where 
it comes out of the external ring injects around it a 
few cubic centimeters of a % per cent solution of 
apothesine, infiltrating also the skin of the antero- 
lateral wall of the scrotum. An incision is then made 
along this line about 114 inches in length through the 
dartos, exposing the cord. The vas is isolated and 
a small longitudinal incision made into its lumen 
through which a strand of silkworm-gut is then su- 
tured. Withdrawing the silkworm-gut, he introduces 
the point of a syringe into the vas and injects a 
3 per cent solution of collargol, filling the vesicle. 
The vas is kept out of the scrotum for a few minutes 
to prevent the return of a small quantity of the 
collargol, which would produce painful swelling, and 
then dropped back and the sheath closed with one 
catgut suture. Some of the solution remains in 
the vesicle from a week to a month. 
B. S. BARRINGER. 


Coley, W. B.: Operative Treatment of Unde- 
scended or ‘Mal-Descended Testis, with Spe- 
cial Reference to End-Results. Report of 415 
Cases. Surg., Gynec., & Obst., 1919, xxviii, 452. 


With regard to the frequency of undescended tes- 
tis, the statistics of the Hospital for Ruptured and 
Crippled covering the period from 1890 to 1918 show 
80,736 cases of inguinal hernia in male adults and 
children of which 1,357 (1.68 per cent) were associ- 
ated with undescended testes. The same statistics 
show that 4,453 male patients were operated upon 
for inguinal hernia and of these 334 (7.5 per cent) 
had also undescended testes. The latter figures deal 
almost entirely with children under 15 years of age. 
Of 1,040 cases of inguinal hernia in male adults op- 
erated upon at the Memorial Hospital by Dr. Wil- 
liam A. Downes and the author, the hernia was as- 
sociated with undescended testis in 49 (4.71 per cent). 

With regard to the etiology Coley believes that 
the theory so strongly advocated by Buedinger and 
others that a mechanical obstruction of some sort, 
due to adhesions of inflammatory origin during 
foetal life, is the principal cause, has little pathologic 
or operative evidence to support it. 

Reference is made to Uffreduzzi’s exhaustive 
study of the pathology of the undescended testis 
based upon the extensive material of Carle’s Clinic 
at Turin and his conclusion that the undescended 
testis is often associated with other developmental 
anomalies in which heredity frequently plays an im- 
portant réle. Uffreduzzi examined 100 patients at 
the Morro Institute for the Insane and among these 
found an ectopic testicle in 18 (6 bilateral and 12 
unilateral). The author’s own observations showed 
that in the great majority of cases of unilateral ectopic 
testicle other signs of degeneration or developmen- 
tal anomalies were rarely present but were occa- 
sionally found in cases of double undescended testis. 

The principal changes noted in the pathology of 
the undescended testis were thickening of the tunica 
albuginea and basement membrane of the tubules 
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and a great increase in the interstitial cells. The 
epithelial lining of the tubules also showed very 
marked changes, the epithelial cells being few in 
number and more or less degenerated and irregular 
in shape. 

The author agrees with Uffreduzzi that a consid- 
erable portion of the undescended testis, probably 
10 per cent. retains the power of spermatogenesis 
Another and very important reason for not sacri- 
ficing the testicle, especially in children, is the pres- 
ence of the interstitial cells which have an import- 
ant influence in developing the child’s male char- 
acteristics. 

For a century or more it has been held that the 
undescended testis is more prone to the develop- 
ment of malignant disease than the normal testis. 
More recent writers have expressed doubt as to the 
correctness of this view. In the author’s opinion a 
careful study of the relative frequency of sarcoma in 
both types will prove that the undescended testis is 
considerably more frequently the seat of a malig- 
nant tumor than the normal testis. In 64 cases of 
sarcoma of the testis observed by him, the sarcoma 
occurred in the undescended testis in 12, a propor- 
tion of 1 to 514, whereas the relative proportion of un- 
descended to normal testes is about 1 to So. 

From Jan. 1, 1890 to Jan. 1, 1018, 334 patients 
with undescended testes were operated upon at the 
Hospital for Ruptured and Crippled and since that 
time there have been 31 additional cases. Adding to 
these 50 cases of operation at the Memorial Hospital 
and at Bull’s Hospital, we have a total of 415 cases. 

As regards the final results: in 49 cases the testis 
was found in the vicinity of the external ring just 
above the pubic bone; in 17 cases, in the upper scro- 
tum; and in 4 cases, in the mid-scrotum. In 16 
cases it was impossible to locate it in any position, 
probably because it had retracted into the abdomin- 
al cavity or had become too atrophied for palpation. 

The ages of the patients as far as known were as 
follows: Under five years, 33; five to ten years, 160; 
ten to fifteen years, 133; fifteen to twenty years, 20; 
twenty to thirty years, 16; thirty to forty years, 7; 
forty to fifty years, 5; and over fifty years, 1. 

The final results as far as could be traced in the 
cases observed at the Hospital for Ruptured and 
Crippled were as follows: 


s pol 
We of Cases 
More than 20 years later............... , I 
[O00 SO VORTE TONE. . oo vice ccc cece eae, ; 16 
5to1o “ Fe Boden ley big is ceaeea es eos atreTo ree 41 
te 5 * Re uses chen meriad hae Hae . 60 
I to = “ec “cc 31 
6 months to 1 year later.................. 21 
Less (HON O MONINS. .. .. cic te seen 15 
ST Sock orig etek vig Os wee diiatecw a8 149 


One case to which special reference is made in the 
discussion of the final results was that of a double 
undescended testis which was operated upon on the 
left side in 1895. The patient was married in 1902, 
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a child was born in 1903, and in 1910 the patient was 
operated upon for the undescended testis of the 
right side. 

There were no deaths in the entire series of cases 
and no serious sequel or recurrence of the hernia. 

The author refers to the different types of unde- 
scended testis, pointing out the frequency of the 
inguinosuperficial variety, of which the statistics of 
the Hospital for the Ruptured and Crippled since 
1890 show 77 cases. In this type the testis, after 
emerging from the external ring, passes upward and 
rests directly upon the aponeurosis of the external 
oblique, in some instances as far up as the anterior- 
superior spine. In practically all cases, with two or 
three exceptions, the ectopic testicle was found as- 
sociated with inguinal hernia, although in most in- 
stances with a potential, rather than an actual, 
hernia, the tunica vaginalis connecting with the ab- 
dominal cavity. 

The method of operation employed was the Bas- 
sini method without transplantation of the cord. 
The main points in the technique to be emphasized 
are very high ligation of the sac with removal of all 
fascial bands and the closure of the lower end of the 
tunica vaginalis over the testis by means of a purse- 
string suture. In most instances these steps made 
it possible to bring the testis down into the scrotum. 
In a certain number of cases, particularly in the ab- 
dominal variety of, ectopia, it may be necessary to 
adopt the valuable suggestion of Bevan, i. e., re- 
move most of the veins of the cord except the vas 
and the artery. In the earlier cases Coley often su- 
tured the testicle to the scrotum but later abandoned 
this step as unnecessary. 

Some of Coley’s more important conclusions are 
as follows: 

1. In most cases of undescended or mal-descended 
testis the etiology points to a congenital origin, often 
influenced by the element of heredity and frequently 
associated — particularly in the double variety — 
with other developmental defects. 

2. While the question of the functional value of 
the undescended testis cannot be definitely answered 
in an individual case, it is probable that in a consid- 
erable number of cases, at least 10 per cent, the tes- 
tis retains the power of spermatogenesis. 

3. The testis should rarely be sacrificed, espe- 
cially in children, for two reasons: (1) Because of its 
possible functional value; and (2) because of the in- 
terstitial cells which are present in all cases and which 
have an important influence on the development of 
the child’s male characteristics. 

4. The tendency to malignant disease is consid- 
erably greater in the undescended than in the nor- 
mal testis. 

5. Operation should be advocated in children 
who have reached the age of 8 or 10 years, for 
the following reasons: (1) the radical cure of the 
hernia with which the undescended testis is practi- 
cally always associated and which often cannot be 
controlled with a truss without causing pain and 
irritation, and (2) by bringing the testis down into 
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the scrotum at this period there is a possibility of 
causing its further and more normal development. 

6. Operation in adults over the age of 14 should 
be even more strongly urged for the following rea- 
sons: (1) To cure the accompanying hernia; (2) to 
place the testis in a position in which it is much less 
liable to trauma and therefore to malignant degen- 
eration; and (3) for the mental and moral effect 
upon the patient. 


MISCELLANEOUS 
Ratelier: The Treatment of Bubos by Filiform 
Drainage (Traitement des bubons par le drainage 
filiforme). Arch. de méd. et pharm. nav., 1919, cvii, 
271. 

The author’s method of treating venereal bubos 
is to make a small incision in the skin and cellular 
tissue at the most fluctuating point, introduce a 
pointed stylet, and rupture the ganglionary en- 
velope until pus is seen to escape. A second orifice 
is then made at some distance from the first in the 
envelope beneath the skin. Thick strands of silk 
are next introduced and the ends knotted without 
traction. The dressing applied consists of cotton wool 
soaked in permanganate solution. The threads are 
not removed until the suppuration and swelling 
have disappeared and there is no longer any pain 
on pressure. Each ganglion is treated separately in 
the same way. W. A. BRENNAN. 
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Aragao, H. de B.: The Bacterium of ‘‘Granuloma 
Venerium”’ (Sobre i microbio di ‘‘granuloma ve- 
nerium’’). Brazil-med., 1919, xxxii, 74. 


In 1912, in collaboration with Vianna, the author 
made investigations to verify the findings of Donovan 
in regard to the presence of certain organisms in 
granuloma venerium. These studies were published 
in the Memoirs of the Oswaldo Cruz Institute. 
Since then, further investigations have been made 
and the results summed up as follows: 

1. The true bacterial cause of granuloma is the 
bacterium found by Donovan in 1905 and verified in 
1912 by Aragao and Vianna who, on the basis of its 
morphology, reactions, mode of reproduction, and 
parasitism, gave it the name ‘“‘ Kalymmato-bacte- 
rium granulomatis. ” 

2. The Kalymmato-bacterium granulomatis has 
never been cultivated. 

3. The bacteria which the author sometimes 
obtained in cultures from cases of granuloma vene- 
rium were never identical with those found in 
granulomatous‘tissues or within the cells. The culti- 
vated bacteria belonged to the group of encapsulated 
organisms of the type of Friedlainder’s pneumo- 
bacillus, capsulatus, mucosus, etc., which are com- 
monly present in the body and never cause lesions 
similar to those produced by Kalymmato-bacterium 
granulomatis. W. A. BRENNAN. 

















SURGERY OF THE EYE AND EAR 


EYE 


Becco, R.: Frontal Mucocele (Mucocele frontal). 
Semana med., 1919, XXVi, 341. 


Becco reports a case of frontal mucocele in a 
woman aged 65 years. The tumor pushed the left 
eye outward and downward. An exploratory punc- 
ture and analysis of the withdrawn contents having 
led to the diagnosis of mucocele, an Ogston-Luc 
operation was decided upon. The frontal sinus was 
found to be obstructed on its anterior surface 
at the internal third of the supra-orbital arch, a 
condition which necessitated the removal of a small 
portion of the arch. The patient made an easy 
recovery. 

As chronic intlammation of the maxillary sinus is 
more frequent than inflammation of the frontal 
sinus, it would appear that mucocele of the former 
would be more frequent than mucocele of the 
frontal sinus. The opposite, however, is true, a fact 
for which Becco is unable to offer any explanation. 

W. A. BRENNAN. 


' Fresno, F. P. del: Slight Modifications of von 


Graefe’s Method of Extracting Cataract in the 
Capsule (Pequefias modificaciones del metodo de 
von Graefe para la extraccion de la catarata en la 
capsula). Prog. de los clin. 1919, vii, 117. 

The author reviews the present-day methods 
of effecting the intracapsular extraction of cataract. 
The difficulties of Smith's technique have given 
origin to a number of modifications and to other 
intracapsular methods which avoid its difficulties. 
The suction method of Barraquer is based on that 
of Hulen, the mechanics of which it improves. - 

The modifications in the intracapsular method 
devised by Knapp, Stanculeanu, Tér6ék and Kear- 
ney are slight but advantageous changes in the von 


.Graefe method. They increase the benefits of 


the intracapsular extraction without causing any 
inconveniences, and the loss of vitreous fluid is 
less. The use of the Kalt forceps is ideal for the 
extraction of the transparant crystalline lens as 


well as of cataracts which are mature, supermature, 
and nuclear. For cataracts in the period of swelling 
the suction method of Hulen is indicated. 

W. A. BRENNAN. 


EAR 


Steinleger, M.: Mastoiditis in Early Infancy with- 
out Otorrhoea (Mastoiditis de la primera infancia 
sin otorrea). Rev. méd. de Rosario, 1919, xi, 20. 

During a practice of three years’ time in pediatric 
surgery the author has treated 35 cases of mas- 
toiditis in 9 of which the condition occurred in 
children under 2 years of age. It has been considered 
that mastoiditis is rare during the first years of life 
but the proportion of 9 cases in 35 indicates that 
the contrary is true. 

The mastoiditis of early infancy has a peculiar 
character of its own which differentiates it from that 
of older children and adults, i. e., it appears to be 
unaccompanied by a lesion of the middle ear. The 
affection in young children is relatively benign. 
Of the 9 patients, only 2 had had a prior otorrhcea, 
the tympanic membrane in the remaining 7 being 
intact. A radical operation was done in all cases 
and followed by recovery. W. A. BRENNAN. 


Emerson, F. P.: Changing Methods and Advances 
in the Treatment of Progressive Deafness 
Following Chronic Hyperplastic Otitis Media 
Ann. Otol., Rhinol. &§ Laryngol., 1919, xxvii, 1250. 


Emerson concludes from a careful analysis of the 
pathology and the resultant impairment in function 
which is characteristic of this class of cases, that the 
deafness is caused by the transmission of toxins 
from foci of infection through the blood and lymph 
streams. On this assumption that focal infections are 
the basic etiologic factor in deafness, he asks that 
more attention be paid to their removal than to 
ordinary methods of treatment which are directed 
against the end-products of the infections in the 
nasal accessory sinuses, tonsils, teeth or more remote 
parts such as the gastro-intestinal tract. 

J. J. Homres. 
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SURGERY OF THE NOSE, THROAT, AND MOUTH 


NOSE 


DeMuth, J. S.: Diagnosis of Disease of the Ac- 
cessory Sinuses. Pennsylvania M. J., 1919, xxii, 
430. 

This is a practical paper filled with useful aphor- 
isms a few of which are the following: 

1. We are seeking the royal road. There is but 
one master key to unlock the secrets of accessory 
sinus disease and that is clinical experience. 

2. Instruments of precision are of value only when 
read by a precise man. 

3. There are practically no symptoms peculiar 
to any one sinus that may not at the same time apply 
to any other. 

4. Ifthe membranes in the middle meatus do not 
contract after application of cocaine and adrenalin, 
it is almost pathognomonic of ethmoiditis. 

5. We commonly approach our cases expecting 
to find too much written in large letters and over- 
looking the footnote written in obscure subjective 
symptoms. 

6. If there are any pathognomonic symptoms of 
sinusitis you are as likely to find them below the soft 
palate as above it. 

7. Transillumination is helpful only to confirm 
a suspicion. 

8. Suction is helpful only when it produces a 
positive result. 

9. The diagnosis of sinus disease is possible only to 
one thoroughly familiar with that intricate group 
of cavities. 

1o. An exhaustive history compiled with a most 
thorough and repeated rhinological examination 
continues to be the foundation of our clinical diag- 
nosis. O. M. Rort. 


Turner, H. H.: Ocular Evidences of Pathology of 
the Ethmoidal Labyrinth. Pennsylvania M. J., 
1919, XXii, 427. 


Turner discusses the minor primary ocular mani- 
festations of ethmoiditis. The objective evidences 
mentioned are: 

1. Fullness of the vessels of the bulbar conjunc- 
tiva. 

2. A considerable reduction in the convergence 
power of the eyes. 

3. Fundus changes such as (a) fullness and tor- 
tuosity of the retinal veins in chronic ethmoiditis 
and of both the arteries and veins when the infec- 
tionis acute; (b) partial or complete pigment rings 
about the discs; and (c) granular fundi with mass- 
ing of the choroidal pigment. 

4. In some children a progressive rapid elonga- 
tion of the eyeball with a corresponding change in 
the dioptric status toward the myopic status. 


5. Various types of opacity in the lens and cor- 
neal stroma of the same side as the sinus disease. 

The subjective symptoms are: (1) Recurrent 
headache; (2) a marked sense of heaviness and 
soreness about the eyes; and (3) troublesome hyper- 
westhesia with ocular asthenia, the latter usually 
muscular. . O. M. Rorr. 


Maybaum, J. L.: Hyperplastic Ethmoiditis, Diag- 
nosis and Treatment. JN. Vork State J. Med., 
IQ1Q, XIX, 122. 


Hyperplastic ethmoiditis results from continued 
irritation of the nasal mucous membrane without 
infection. When infection occurs, suppurative eth- 
moiditis results. 

The symptoms are usually characteristic. A 
thickened membrane on the outer wall of the middle 
turbinate and the floor of the ethmoid capsule may 
be the first objective sign of the presence of the 
condition. In such cases the middle turbinate should 
be resected. 

Simple hyperplastic ethmoiditis may never show 
signs of pus formation throughout its course and 
purulent ethmoiditis may never give rise to polyp- 
formation. The presence of pus during the course 
of hyperplastic ethmoiditis is due to irritation and 
secondary infection. 

Opening into the ethmoid is indicated when signs 
of hyperplastic ethmoiditis are associated with 
subjective symptoms. 

The Mosher operation is the ideal method of 
exenterating the ethmoid cells. A thorough knowl- 
edge of the anatomic relations and pathologic condi- 
tions present is essential. O. M. Rorr. 


MOUTH 


Francis, H. R.: Nitrous Oxide-Oxygen Anzsthesia 
for Difficult Extractions. Am. J. Surg., 1910, 
XXXili, 56. 

The majority of extraction cases being of the 
nature of emergency operations, the surgeon is 
often called upon to administer anesthetics without 
any previous preparation of the patient. He is 
therefore forced to rely wholly upon the anesthetic 
agent, supplemented as far as possible by suggestion 
and his skill as an anesthetist. 

In nitrous oxide-oxygen is found an agent which 
fulfills the requirements of such cases. Being 
practically non-toxic and non-irritating, it is possible 
to administer it with comparative safety to patients 
without increasing the existing pathological con- 
ditions. It is the safest and most flexible anesthetic 
in the hands of the skilled operator, and history 
has shown that nitrous oxide alone is remarkably 
safe even when employed by the inexperienced. 
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The essential requirements in the administration 
of nitrous oxide-oxygen anasthesia consist in the 
ability of the anasthetist to determine the proper 
mixture of the gases and diagnose the various 
planes of anesthesia, and in the employment of a 
machine capable of developing the possibilities of 
this type of narcosis. 

In the majority of cases anaesthesia will be main- 
tained with about 93 per cent of nitrous oxide and 
7 per cent of oxygen. There is no set rule however. 
A few inhalations one way or the other restore 
consciousness or plunge the patient into a condition 
of collapse, a fact which explains the necessity fora 
refined technique. M. N. FEDERSPIEL. 


Smith, A. L.: Dental Infections in Children. Arch. 
Pediat., 1919, xxxvi, 148. 


Smith reports his observations in 109 cases of 
peridental infections in the mouths of children from 
1% to 2% years of age. 

The affected tooth area was isolated from the 
rest of the mouth, dried with alcohol and ether, and 
painted with one-half strength tincture of iodine. 
The root of the tooth, whether whole or partly ab- 
sorbed, was touched with nothing except the sterile 
instruments used in inoculating the culture media. 
The inoculated tube was examined each day and not 
discarded before the sixth day of incubation at 37 
degrees centigrade. It was then placed before a win- 
dow to assist in pigment development. Stained 
smears were made from the apical region of the tooth; 
in addition, wet preparations were examined immed- 
iately to obtain data on the motility of the organisms. 
The media used in these experiments were Loef- 
fler’s blood serum, plain agar, litmus lactose and 
dextrose agar, ascitic agar, blood agar, and beef 
bouillion with hen hamoglobin. 

All of the strains of streptococci recovered, 48 in 
number, were injected intravenously into young 
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rabbits to ascertain the pathogenicity and localizing 
power of each. The dose consisted of the organisms 
present in 5 cc. of dextrose bouillion incubated at 37 
degrees centigrade for twenty-four hours. These 
were twice washed in normal salt solution, put into 
2 cc. of the same solution, shaken thirty minutes, 
strained through eight layers of fine gauze, warmed, 
and injected slowly into the marginal ear vein of the 
rabbit.’ The rabbit was killed and the autopsy per- 
formed when the animal seemed to be infected. 

The following table shows the organisms and their 
number found in the 10g cases: 


1 Streptococcus hemolyticus.............. 27 
2. Streptococcus pyogenes................ 19 
3. Streptococcus viridans................. 2 
4. Staphylococcus pyogenes citreus........ 9 
5. Staphylococcus pyogenes aureus......... 37 
6. Staphylococcus pyogenes albus......... 7 
7. Bacillus pyocyaneus................... I 
8. Diplococcus pneumonia................ 18 
9g. Micrococcus catarrhalis................ 4 
to. Bacillus fusiformis (Vincent’s angina)... . I 
11. Diphtheroid bacillus................... 3 
SNE Fy opoid essen eke ta dawaed ten 8 


All of the streptococci were injected into rabbits 
with the hope of finding that they had a selective ac- 
tion upon the dental tissues, but in no case was this 
true. In the 48 rabbits into which the injections were 
made the kidneys showed multiple abscesses in five 
instances, the cardiac muscle in one, the brain tis- 
sue in one, and the joints in four. In each case the 
streptococcus was recovered. Therefore, in this 
series of 48 there were 11 metastatic infections causing 
pathologic lesions far removed from the original fo- 
cus. This is such a high percentage. that dental 
infections in children cannot be regarded lightly. 

M. N. FEDERSPIEL. 
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The changes produced in the growing bone after injury 
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An interesting case of congenital malformation of the 
four extremities. J. A. A. Munyerro and J. B. Frias. 
Rev. espafi. de cirug., 1910, i, 73. [89] 

Joint hypotonia; with report of a case. S. A. Jauss. 
N. York M. J., 1910, cix, 638. 
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XXVi, 409. 
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Rev. d’orthop., 1919, xxvi, 405. 
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Madras M. J., 1910, ii, 137. 

Foreign bodies in the elbow joint. H. Rouviitors. Bull. 
et mém. Soc. de chir. de Par., 1919, xlv, 488. 
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JARIER. Bull. et mém. Soc. de chir. de Par., 1919, xlv, 475. 

The principal clinical forms of wrist injuries. H. 
CoL.eu. Presse méd., 1919, xxvii, 226. 

Injuries of the hand and wrist. P&rarre and CHABRY. 
Paris chirurg., 1918, x, 491. 

Impairment of function of the hand due to war injuries. 
C. R. Metcarr. J. Orthop. Surg., 19109, lv, 198. [90] 

Old luxation of the right hip. Proust. Bull. et mém. 
Soc. de chir. de Par., 1919, xlv, 441. 

Coxa vara. Proust. Bull. et mém. Soc. de chir. de 
Par., 1919, xlv, 440. 

Coxo-femoral deforming osteo-arthritis. A. MoucnEet 
and Lerranc. Bull. et mém. Soc. de chir de Par., 1919, 
xlv, 626. 

Derangements of the semilunar cartilages of the knee- 
joint. M. S. Henperson. Minnesota Med., 199) 
138. | 

Torsion of the crossed ligaments of the knee. L. RocHer. 
Bull. et mém. Soc. de chir. de Par., 1918, xlv, 590. 

Lesion of the posterior part of the internal meniscus of 
the knee. C. Duyarter. Bull. et mém. Soc. de chir. de 
Par., 19109, xlv, 540. 


Nov£-JOSSERAND. 


K. Rao. 


External frontal luxation of the patella. Murarp. 
Rev. d’orthop., 1919, xxvii, 435. 

A case of complete ankylosis of the knee in flexion. 
L. TAVERNIER. Rev. d’orthop., 1919, xxvi, 441. 

Recovery from oedema and chronic ulceration of the leg 
by ambulatory treatment. AUDIEERT and FCRCUET. 
Presse m(d., 1919, Xxvii, 250. 

Enormous infected elephantiasis of the lower limb. 
WALTHER. Bull. et mém. Soc. de chir. de Par., 1910, xlv, 


34- 
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F. W. O’Brien. Boston M. & S. J., 1919, clxxx, 445. 
Pes varus from fracture of the astragalus. F. DELITALA. 
Riforma med., 1919, XXxv, 77. 


Fractures and Dislocations 


Fractures in warfare. A. LANE. Internat. J. Surg. 
1919, XXXii, 107. 

A record of the fractures among 10,287 men discharged 
from the United States Army during November, Decem- 
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Boston M. & S. J., 1919, clxxx, 304. 
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Fractures of the carpal scaphoid. F. B. McCarry. 
Surg. Clin. Chicago, 1919, iii, 371. (91) 

Fractures of the pelvis. G. G. Ross. U.S. Nav. M. 
Bull., 1919, xiii, 295. 
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Bull. et mém. Soc. de chir. de Par., 1919, Ls 611. 

Condition of muscles in disability of the knee. 
Jounston. Brit. M. J., 1019, i, 216. 
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Dislocation of the knee following an old trauma. Proust. 
Bull. et mém. Soc. de chir. de Par., 1919, xlv, 672. 

Fractures of the patella. D. N. EIrsenpRATH. 
Clin. Chicago, 1919, iii, 420. 
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The osteosynthesis of fractures. Dupuy DE FRENELLE. 
Rev. gén. de clin. et de thérap., 1919, xxxiii, 298. 


Surg. 


Surgery of the Bones, Joints, Etc. 


A wandering bullet. H. C. Cotvirre. Med. J. Aus- 
tralia, 1919, i, 236. 

Leading up to modern operative bone surgery. G. 
CuaArFere. Pennsylvania M. J., 1919, xxii, 445. 

New methods in amputations and prosthesis of the 
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321. 
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de Par., ro19, xlv, 450: 

Bone. grafts to repair losses of diaphyseal substance in 
war wounds. MAucLatrRE. Presse méd., 1919, xxvii, 212. 

(93 


Massive bone grafts degenerating and suppurating and 
in the course of elimination leading to the cure of pseudar- 
throsis. Hrrrz-Bover and Drepace. Bull. et mém. Soc. 
de chir. de Par., 1919, xlv, 4094. 

The treatment of sinuses persisting after war wounds. 
A. J. Turner. Edinburgh M. J., 1919, xxii, 253. 

The treatment of bone fistulae of war wounds. A. 
Cuatrer. Lyon chirurg., 1918-1919, xv, 732. 3] 

Conserving arthrodesis in general. E. Kirmisson. Rev. 
d’orthop., 1919, XXvi, 447. 

Two cases of gonococcic pyarthrosis of the knee treated 
by arthrotomy. P. Devper. Paris chirurg., 1918, x, 433. 

The treatment of purulent arthritis by Willem’s method. 
J. Lucas-CHAMPIONNIERE. J. de méd. et chir. prat., 
IQ1Q, XC, 265. 

The primary treatment of fractures and arterial 
wounds. Brecuet. Arch. de méd. et pharm. mil., 1910, 
Ixxi, 43. 
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— of fractures—an_ old-fashioned 
I. W. AnpREws. Surg. Clin. Ching 
93 


J. P. Lamare. 


Multiple 
operation revised. 
1910, iii, 243. 

The first immobilization of fractures. 
Lyon chirurg., 1918-1919, xv, 767. 

The effacement of cavities in the treatment of fractures. 
G. DreHEtty and G. Loewy. Ann. Surg., 1919, Ixix, 
207. 

Segmental bone graft for a loss of 4 cms. in the ulna. 
MAuc rarre. Bull. et mém. Soc. de chir. de Par., 1919, xlv, 
546. 

The various tendon operations to remedy radial paraly- 
ses. MaucratrE. Rev. d’orthop., 1919, vi, 413. [94] 

The treatment of extensive pseudarthroses of the radius 
by Ombredanne’s method. G. Cotre. Bull. et mém. Soc. 
de chir. de Par., 1919, xlv, 529. 

The treatment of gunshot fracture of the olecranon. 
J. Frottr and A. Martin. Rev. de chir., Par., 1918, lv, 


9. 
The treatment of drop wrist by tendon transplantation. 
H. FE. Batren. Med. Press, 1919, cvii, 333. [94] 
The anatomic restoration of the thumb by an Italian 
graft. G. Corre. Bull. et mém. Soc. de chir. de Par., 
1919, xlv, 536. 

Synthesis transplantation of tissues to form a new 
finger. F. H. ArBer. Ann. Surg., 1910, lxix, 370. 
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Par., 1918, lv, 93. [94] 

The open reduction of an oblique fracture of the leg. 
P. Frépet. Bull. et mém. Soc. de chir. de Par., 1919, xlv, 


543- 
A report on 48 cases of tendon transplantation of the 
foot; physiological method. A. STEINDLER. J. Orthop. 
(95) 


Surg., 1919, iv, 187. 
Orthopedics in General 
Diagnostic mechano-therapeutics. E. F. Cyrtax. 


Glasgow M. J., 1919, xci, 193. 

Orthopedic reconstruction work on .the hand. A. 
STEINDLER. Interstate M. J., 1919, xxvi, 177. 

Notes on the treatment of low back strains. H. M. 
MarsuHatLt. Boston M. & S. J., 1910, clxxx, 473. 

The results obtained by treating weak feet along military 
lines among civilians. L. C. DonneEtty. J. Orthop. Surg., 
1919, i, 210. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Some observations on spinal cord surgery, with demon- 
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1919, XVi, 100. [96] 

The treatment of scoliosis. E. Esror. Rev. d’orthop., 
1919, Xxvi, 389. 

The sciolotic form of Pott’s disease. Kirmisson. Rev. 
gén. de clin. et de thérap., 1919, Xxxili, 291. 

Spondylitis deformans in relation to sciatica. H. 
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Hydatid disease of the vertebrae. J. M. Grit and H. 
Buitock. M. J. Australia, 1919, i, 336. 
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The diagnosis of fractures of the spine. J. B. HARTWELL. 
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The treatment of the bladder in gunshot injuries of the 
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